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MEDICAL PIONEERING IN THE SOUTH 
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Some twenty-five years ago the negro living 
south of the Mason and Dixon line was a simple, 
carefree soul who gave little or no heed to the 
morrow. As a rule, he spent his earnings !ong 
before he got them, and because of this, whenever 
sickness overtook him he was obliged to keep on 
sharing his bed with other members of his family. 
The room which he had to be sick in was not only 
small, but very much crowded with all kinds of 
cheap furniture. The only ventilation it boasted 
was that provided by one tiny window and the 
usual gaping cracks. In time of sickness the 
shutter to that window would be kept tightly 
closed both night and day so as to prevent the 
possibility of a daught. 

Colored people, as long ago as that, had a 
great fear that the slightest exposure to fresh air 
was apt to give the sick person a cold and from 
that bring about a pneumonia. This was why the 
only light the doctor had by which to see his way 
around in that room and make his examination of 
the patient came through the partly opened door. 
The sick man’s family didn’t call a physician in 
those days unless they thought their loved one 
was gravely ill, because they rarely ever had 
enough money with which to pay him for his 
visit. The negro physician was unknown at that 
time, and so the “colored folks” either had to seek 
help from the white doctors or do without. It is 
to the everlasting credit of the white physicians 
of the south that they always responded promptly 
and cheerfully whenever a negro called upon them 
for help; quite often, in fact, they spent hours 
in the nursing care of those “ignorant blacks” be- 
cause there was no one to carry out their wishes 
intelligently. The sick man usually depended 
upon patent medicine to cure his ailment, which 
would be diagnosed by the corner druggist who 
sold the medicine after some member of the fam- 
ily had described the complaint. Those who were 
so unfortunate as not to be living with their fam- 
ilies appealed to their friends to take care of them 


whenever they got sick. When their friends 


could not take them in, they were forced to accept 
the treatment offered by the county poor house. 
But, in doing so, both the patient and his friends 
would be desperately afraid that he would never 
come out alive. 

Some ladies from a church society in the 
North, while making a trip through the South in- 
vestigating the living conditions of the negro race, 
became so exercised over some of the things they 
saw as to induce them to urge their association to 
provide a place where sick negroes could at least 
receive better care than was possible in their own 
homes, and also where they would be treated 
more humanely than at the County Hospital. The 
town of Jacksonville, Florida, in which they pro- 
posed to provide such a place, is now one of the 
most flourishing cities of the South, but then had 
a population of only about 20,000, most of whom 
were negroes, 

In putting their idea into practice, the society 
rented the upper floor of an unsightly weather- 
boarded building just around the corner from the 
city’s restricted district. This building faced a 
street that was ankle-deep in sand, and the only 
sidewalk there was what was left of some 
pine boards which had been laid down a good 
many years before. The lower floor of this place 
was rented by a dirty Assyrian, who lived with 
his entire family in one small room at the back. 
In the front he peddled cheap groceries and half- 
ripe fruit to those who were too poor to buy any- 
thing better, or, oftentimes, to those who were 
too ignorant to care. In a small space just back 
of that and walled off from it by a cheap board 
partition, he passed out over a dirty bar to “poor 
white trash” and “no-count niggers” a “schooner” 
of stale beer and a gill of “rotgut”’ liquor, all for 
the price of ten cents. By pouring the liquor 
into the beer, these customers would usually man- 
age to get a cheap drunk. 

The church ladies seemed to feel that plain iron 
beds, equipped with cheap wire springs, shuck 
mattresses, homespun sheets, and cotton blankets, 
would be all it was necessary to provide in order 
to accomplish what their members wanted done. 
But they called the place “The Brewster Hospi- 
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tal,” and this in spite of the fact that it lacked 
any of those things which are ordinarily de- 
manded for the care and treatment of sick people. 
Besides the beds and food, there were a few igno- 
rant colored girls to wait on the sick. Medicines, 
instruments, and surgical dressings ; even the ice 
bags and the hot water bottles, or any of the 
things commonly found around the sick, had to 
be furnished by the patient’s family or by his 
friends. Whenever a patient was going to need 
an opiate, for instance, the doctor wou!d leave 
as many morphine tablets as he thought were 
necessary. He often relinquished his hypoder- 
mic syringe to make sure the man wouldn’t have 
to suffer in case vomiting prevented him from re- 
taining the drug by mouth. 

A white woman of mature years and with only 
a meagre education came down from the North 
to take charge as its superintendent. Acceptance 
of such a position in the South twenty-five years 
ago isolated the woman from all social relations 
with those of her own race, and, at the same time, 
she found herself unacceptable to the people of 
the colored race. This woman, while she claimed 
to be a practical nurse, had no hospital training, 
neither did she have any previous experience in 
the handling of the negro race, and, moreover, 
she was addited to drugs. She experienced no 
difficulty in securing the services of young negro 
women who were lured by the attractiveness of 
becoming nurses. Those sturdy black girls 
thought nothing of doing all the scrubbing and 
the house cleaning, also, in case of need, the 
cooking. The hospital gave them uniforms, 
board, and laundry, and crowded them into one 
or two small rooms without causing them to feel 
that they were being badly treated. Neverthe- 
less, nothing of a serious nature resulted from 
this insanitary arrangement, because those girls 
had been accustomed to such conditions all their 
lives. The matron was unable to give them any 
decent instruction in the practical art of nursing, 
but they were too ignorant to realize it. Really, 
very few of those nurses could either read or 
write, but in spite of that fact they all seemed 
to possess an innate sense of respect for the doc- 
tor, and a loyalty to the patients that might well 
be copied by the general run of nurses in our 
training schools of today. Nothing was too good 
for the doctor, and an opportunity to render him 
some personal service always was deemed a spe- 
cial privilege. Neither did those young negro 
women ever fail to show their patients the most 


thoughtful consideration; in truth, they seem d 
to give each one of them something out of th: ir 
own souls. It is impossible to say too much in 
praise of young girls like those who served tie 
sick with such a glorious loyalty, and always ren- 
dered, down to the very last dot, the respect due 
their superiors. 

The only way to get to or from the upper floor 
of that building was by way of a walled-in stair- 
way which had an entrance door of its own. At 
the head of the stairs you walked into a hall 
which ran down in front of all the rooms. You 
will easily see that the upstairs was a veritable 
firetrap, and especially so when made use of as 
a place in which to care for sick people. Ribald 
songs and drunken fights went on in the gin mill 
downstairs from the time it got dark each day 
until far into the hours of the following morning. 
This tended to keep all patients in the hospital 
from getting their sleep, and, for those that were 
desperately ill, it helped, no doubt, to hasten the 
end. No excuse could be offered for choosing 
such a place to care for sick people. The fact 
that the space was let for a very cheap rent only 
helped to aggravate the criticism showered down 
upon the society for such a selection, and this 
censure was aggravated because of the boast 
made by some of its members as to what they 
were going to do for the sick negroes of that 
community. 

Every time you went into a room occupied by 
patients, you would knock up against a_ bed. 
Nevertheless, the room and everything in it 
would be found in the pink of condition. All the 
convalescent patients, as well as most of the 
others, would greet the doctor witha grin. Some- 
times, though, there would be a patient who did 
not smile. He lay there on his back staring into 
vacancy with lusterless eyes; the relaxation of 
his jaw muscles caused his mouth to gape open; 
his tongue was brown, dry, and cracked, and the 
teeth were covered with a scum. Every so often 
he could be heard mumbling to himself, and was 
continually picking at the covers on the bed. One 
of those negro girls, who could neither read nor 
write would, as a rule, be found standing by the 
side of his bed. And as the tears rolled down her 
cheeks, she would wipe the clammy sweat from 
off the man’s brow, wet his dry lips with a damp- 
ened cloth, soothe his restlessness with a stroke 
of her hand, and talk childish nonsense into his 
ear with the same crooning voice his mammy had 
used when she took him on her knee to rock h'm 
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to sleep. Once in a very great while, a smile 
would flit across the face of the dying negro, the 
pain-drawn lips would lose some of their tense- 
ness, the weary eyelids would almost close, and 
the man actually seemed to drop off to sleep. This 
blessed rest, while it lasted for a short time only, 
seemed quite enough to repay the girl for the 
effort she had made to bring the dying man 
some surcease from his suffering. The doctor 
concluded his visit in that room promptly, and 
left it on the balls of his feet. What he had seen 
and heard would cause him to carry deep down 
in his soul the most profound respect for that 
ignorant black girl who was lavishing such tender 
kindness upon a dying man. Even now, after a 
lapse of twenty-five years, he quite often won- 
ders what scientific progress has done to make 
any easier or smoother that lonely journey which 
everyone of us has to travel sooner or later. 

If a sick person was broken out with an acute 
skin eruption, he was refused admission to the 
hospital for fear he might be suffering from a 
contagious disease. This, however, was the only 
precaution taken by the superintendent against 
the spread of infection. Segregation concerned 
itself with the matter of sex only. It was thought 
to be quite all right, during those days, to put a 
surgical case in a bed along by the side of one 
already occupied by a typhoid fever patient, and 
nothing whatever was thought about making 
common use of the dishes and bedclothes. It is 
only fair to state, though, that the dishes were 
immersed in boiling water after being thorough- 
ly washed, and that the bedclothes were boiled 
before they were laundered. There were no 
screens in that building to keep out the flies and 
mosquitoes and neither did the patients enjoy 
the protection of a net. It was not known, then, 
that these pests could spread diseases. Quite 
often, therefore, a surgical case that was ready 
to be discharged from the hospital would develop 
a shaking chill, culminating in a high fever which 
later passed off with a drenching sweat. The 
doctor didn’t have the slightest idea why his pa- 
tient happened to get sick at that particular time, 
but, if he practiced his profession in the South, 
he promptly diagnosed the disease and treated it 
with much success. Sometimes a surgical case 
woul: be discharged from the hospital apparently 
quite well only to return a few days later with a 
fever which would prove to be typhoid. Every- 
one ‘elt that those particular patients were hav- 
ing » streak of hard luck. The hospital authori- 


ties, as well as the doctor, would have been 
shocked had they been told that those illnesses 
could have and should have been prevented. 

Twenty-five years ago, the performance of a 
major surgical operation in any city down South 
of less than twenty thousand inhabitants was a 
more or less rare occurrence. The surgeon who 
was competent to undertake it had to accept his 
cases from among those of very limited means 
or from the totally indigent. All white people 
that could afford it were advised by their physi- 
cians to seek the services of some one of the 
noted surgeons who practiced in the metropolitan 
centers. Owing to this fact, no hospital in those 
communities gave much thought to the equipment 
of their operating rooms. The one in this place, 
for instance, had as its entire equipment one 
oblong wooden table on which to put the patient, 
and a little square glass-top table on which the 
instruments and dressings were kept. When- 
ever the surgeon was going to operate, the nurses 
scoured this room until it was spotless, after which 
they rinsed it down with a strong solution of 
bichloride of mercury. The morning of the oper- 
ation, every kettle in the house, as well as several 
big tin pans, would be filled with water and put 
on the kitchen stove to boil. Having seen to 
those details, the hospital felt that it had done 
everything it was in duty bound to do. The sur- 
geon and his assistants would arrive from one 
to two hours before it was time to begin the 
operation, and they brought with them everything 
that was going to be needed. 

The hospital not only looked to the surgeon to 
provide the things that were going to be needed 
for the operation, but it also expected him to 
attend to all the surgical details as well; he saw 
to the boiling of the instruments, the shaving and 
preparing of the operative field, and the making 
of all the solutions. His arrival at the hospital, 
along with the doctors who were going to assist 
him, was a great event. They drove up and tied 
their horses to the nearest hitching post or tree; 
then each of them gathered up as many satchels 
or packages as he could carry, and up the stairs 
they came, one following in the footsteps of the 
other. The doctors were just as much impressed 
with the importance of this entry as were the 
inmates of the hospital. Their faces would be 
set in grim lines, and they seemed to feel as if 
the weight of the world rested upon their shoul- 
ders. While they went along the hall towards 
the surgery, the nurses and all the patients well 
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enough to do so, could be seen peeping from 
around the available door corners. Things were 
so quiet in the hospital about this time that one 
might have heard a mouse run across the floor. 

After seeing to all the lesser details, the sur- 
geon scrubbed his own hands and arms, leaving 
the preparation of the operative field to the very 
last. Rubber gloves had not come into general 
use as yet so the doctor made every possible ef- 
fort to sterilize his hands and arms. He scrubbed 
with a stiff brush until the skin was almost raw, 
then immersed his hands and arms in a boiling- 
hot solution of permanganate of potash; to re- 
move the stain of this permanganate, he made 
use of a saturated solution of oxalic acid ; and, as 
a final measure, put them into a particularly 
strong solution of bichloride of mercury. Even 
the toughest skins were irritated by this unusually 
harsh treatment, and it made the tender ones 
bleed. The skin of the patient’s abdomen or 
other operative area underwent the same rough 
treatment, but the patient was relieved of any 
pains because of the anesthetic. Nevertheless, 
the bichloride solution was poured from a pitcher 
wetting the individual, his clothing, and all the 
coverings on the table, and he or she, as the case 
might be, would be left in those wet surroundings 
throughout the operation. The only reason why 
the resultant chilling of the body surface did not 
cause more cases of pneumonia probably may be 
explained by the extremely high temperature the 
surgeons insisted upon having in the operating 
room. The surgeon took it upon himself to super- 
vise the administration of the ether, and invari- 
ably tried to do the assistant’s work as well as 
his own. When the operation had been com- 
pleted, it was the surgeon who dressed the wound, 
and, in almost every case, picked the patient up 
in his arms and carried him back to his bed. 
There, he saw to arranging the man comfortably, 
being most particular that all the hot water bot- 
tles were in their proper places. After having 
done that to his entire satisfaction, he found him- 
self facing the problem of proving to the family 
that their loved one was neither dead nor dying. 
This he accomplished by slapping the man on his 
cheeks and dashing ice water into his face, all 
the while shaking him vigorously and shouting in 
his ear to make him open his eyes and say some- 
thing. Strange as it may seem, it was the near- 
est relatives who approved most strongly of this 
barbarous procedure, The joy of seeing their 
man open his eyes and mumble a few words over- 


shadowed the means employed in bringing it 
about. And, if the surgeon, by any chance, 
should happen to neglect that part of his respon- 
sibilities he could count on being subjected to ihe 
censure of both the family and friends, and it cid 
not end there, because the hospital attaches, as 
well as his own colleagues, were always quite 
ready to add their quota of criticism. 

Those who are in a position to appreciate the 
difficulties that confronted those Christian ladies 
so many years ago when they undertook to put 
into practice what was simply a humanitarian 
desire to better the surroundings of sick negroes, 
will not wonder why they failed to provide the 
most ordinary kind of things which are, today, 
deemed necessities even by the small hospitals 
seen in our rural towns. It must be recalled that 
this philanthropy was undertaken at a time when 
a real hospital was a distinct rarity except in our 
largest cities. Of course, this statement does not 
refer to the county hospitals or the alms houses. 
Therefore, in spite of the fact that they failed to 
provide what is now deemed essential to average 
good service, you cannot help but give them 
credit for what they tried to do—to better the 
surroundings of the sick negro—particularly that 
negro who would have been forced, in the ab- 
sence of such a place, to go to the county insti- 
tution. Moreover, those requiring a surgical 
operation were particularly fortunate in having 
such a place to go to, because, without it, they 
would, in all likelihood, have lost their lives. Of 
course, there were times when supervision by an 
untrained and uneducated superintendent tended 
to bring about a really serious situation. 

For instance, the surgeon will never forget how 
he was stopped one Sunday morning not a great 
distance away from the hospital by a wild-eyed 
young doctor who rushed into the middle of the 
street and frantically waved him down. He 
begged him to go to the hospital to see a man 
who was dying, if not already dead. So, as soon 
as he reached the hospital, the surgeon rushed 
into the operating room to find a man lying on 
the table in what seemed to be a lifeless condi- 
tion; his eyes were set in their sockets, and the 
only way the doctor was able to learn that he 
still breathed was by the closest kind of an exain- 
ination. A doctor, with a face the color of chalk 
and the sweat running off it in a stream, was 
standing by the side of the table pressing down 
on a lot of blood-soaked gauze. Blood was over 
everything, a puddle having formed on the floor 
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where it had run off the table in a stream. Real- 
izing that the man was almost dead, the surgeon 
jerked off his coat, dashed aside the bloody gauze, 
and as the blood welled up from the bottom -of 
the wound thrust the ball of his thumb against the 
leeding point. The hemorrhage stopped. The 
young doctors had accidently cut a big vein while 
trying to remove some diseased glands, and the 
gush of blood caused them to lose their heads. 
The patient happened to be a big powerful fellow 
who regained his strength in a very short time, 
suffered practically no discomfort from his loss 
of blood, and was fortunate enough not to de- 
velop an infection in the wound. So far as the 
surgeon knows, this man never did find out just 
how near he had come to dying. A situation like 
that wouldn’t be apt to occur in these days, not 
even in the smallest of our hospitals. 

After five or six years, the effects of the hos- 
pital were moved to a comfortable two-story 
house located in a very good neighborhood. 
Everybody was pleased to get away from the 
noise of drunken carousals, not to mention the 
odor of rotten fruit and cheap liquor. In spite 
of the fact that the matron set aside one of the 
rooms downstairs to be used as the surgery, a 
wide stairway with an easy ascent made the ar- 
rangement quite satisfactory. While the hos- 
pital was in this location, the largest abdominal 
tumor the surgeon had ever seen, or was able to 
find any record of after a careful research, was 
successfully operated upon. The patient was a 
negress around thirty-five or thirty-six years of 
age. However, she looked to be at least a hun- 
dred. The skin clung to her bones in a way that 
reminded you of a mummy, and whenever she 
stood upon her feet the growth would hang as 
low as her knees. She had reached the point 
where she couldn’t get around except with some- 
one on each side to help her. This patient was 
on the operating table under an anesthetic for 
nearly six hours. Even then, much of the sac of 
this enormous cyst could not be gotten away from 
its attachments at the back of her abdomen, How- 
ever, such of it as was removed, together with 
the fluid contents that could be saved, weighed 
ninety-one pounds—over fifteen pounds more 
Less than a year later, this 
same negro woman was making her living wash- 
ing clothes. She had gained more than sixty 
Pounds in weight, and looked the picture of good 
health. 

The hospital did not remain in that locality for 


than the woman. 


more than two years. Its equipment was moved 
then to a much cheaper house situated next toa 
dense negro settlement. About this same time the 
repeated complaints of both the white and col- 
ored physicians of that community forced the 
church society to purchase a second-hand oper- 
ating table, install a pressure sterilizer, and de- 
mand that the young women applying for en- 
trance to the training school have, at least, a com- 
mon school education. A graduate white nurse 
was employed as superintendent of nurses, and 
three graduate colored nurses were engaged to 
act as supervisors on the floor. A new matron 
was in charge, because the other one had, accord- 
ing to her own favorite expression, “passed 
away.” 

There now arose a situation which never has 
been seen or heard of, either before or since, by 
the writer, in spite of his long experience with 
hospitals all over the world. This hospital for sick 
negroes which was being operated in the cheapest 
kind of a house, with less than thirty beds, and 
with the poorest kind of equipment, was carrying 
on its payroll a hospital superintendent, a super- 
intendent of nurses, three floor supervisors (each 
one doing eight-hour duty), a housekeeper and 
an office secretary. When the times began to get 
lean, it was not at all an uncommon thing to find 
that the executives exceeded in number the sick 
people occupying the beds. The stairway in this 
house shot almost straight up, and it was uncom- 
fortable for two people to try and occupy one 
of its steps at the same time. Getting the stretch- 
er cases to the top floor, and moving those that 
had to be operated upon up and down those stairs 
was a heartbreaking ordeal. The stretcher was 
made out of a piece of heavy canvas swung be- 
tween two wooden poles and having no crossbars 
to give it rigidity. This permitted the nurses to 
bring the poles together whenever it was needed, 
while the patient, of course, would disappear be- 
tween the canvas folds. As a matter of fact, you 
were apt to worry about the sick person being 
smothered. If you chanced to be anywhere near 
when the girls started one of those trips you 
usually stopped to watch it. Here they would 
come along the hall, three husky negro girls hang- 
ing on to each pole. As soon as they reached the 
stairway, every one of them could be seen to 
tighten her grip. From then on, the trip was 
made a step at a time; each one seemed to feel 
that the responsibility rested on her, and so she 
was careful not to advance another stairstep until 
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she was certain that all the others were ready to 
do the same. They held their bodies like a steel 
poker; their eyes looked straight ahead; their 
teeth showed between the tightly drawn lips, and 
beads of sweat stood out all over their foreheads. 
As the end of the stairway was reached in safety, 
you heaved a sigh of relief and wondered how 
they had ever been able to do it. During the 
years they made those trips, maybe once or twice 
a week, or, again, as many times in a single day, 
no accident ever occurred. 

Brewster Hospital made so little progress dur- 
ing the course of twenty-five years that it was be- 
ginning to bring down on its head the general 
condemnation of the public. In fact, the church 
organization whose members had felt ealled upon, 
years and years ago, to advertise widely their 
caustic disapproval of the County Hospital and 
the lack of provision made by the people of that 
community for the care of its indigent sick ne- 
groes, now found itself occupying the limelight 
of an equally bitter criticism. The County Hos- 
pital, about which they were so abusive, had, dur- 
ing the lapse of years, arisen from its stage of 
degradation into one of the finest institutions of 
its kind to be found in the United States. It 
was not only standardized by our leading medical 
organizations, but, by comparison, made this 
negro hospital seem an alms house in truth. This 
unfavorable contrast was emphasized further by 
the fact that the inmates of that place were being 
charged as much for their hospital care as were 
those who went to the best hospitals in that com- 
munity. As an object lesson of what can occur 
in a place operated on such a standard, it is only 
necessary to relate how a surgeon in that city who 
was compelled to do an emergency tracheotomy 
for his patient at the completion of a goiter oper- 
ation was forced to keep the woman on the oper- 
ating table while a tracheotomy tube could be de- 
livered from the outside and then be sterilized. 
Such a situation is no longer to be excused, even 
in a negro hospital. 

Adverse public opinion and increasing com- 
plaint from the reputable doctors of that com- 
munity finally compelled the church society to 
realize that what they had started twenty-five 
years ago as a place to improve the surroundings 
of sick negroes now had developed into a grave 
responsibility. Once the members of that or- 
ganization had been made to realize that fact, 
they went to work to raise funds to correct it, and 
it was not a great many months before they se- 


cured enough money to erect two buildings, -he 
substantial exteriors of which give ample _ vi- 
dence of the standard of equipment and service 
to be expected on the inside. And so, a charit: ble 
idea which budded forth in a plain weatier- 
boarded building with the cheapest kind of | ur- 
nishings and amidst the most repulsive surround- 
ings, at last blossomed into an actuality of mocern 
architecture, with up-to-date equipment, and lo- 
cated amidst the most ideal surroundings. 

And so it was that one Sunday afternoon in 
the early spring of 1931, a large number of both 
white and colored people gathered on the slope 
of a newly made lawn under the shade of some 
big oak trees to listen to the exercises dedicating 
the fireproof buildings designed for the new 
Brewster Hospital and its student nurses. The 
hospital building, which occupies the top of a 
high knoll, overlooks a quiet little stream running 
along the side of one of the city’s most beautiful 
parks which is just on the other side of the street. 
This city is not so very far away from the Atlantic 
and therefore enjoys its prevailing sea breezes. 
The patients in this hospital, owing to the reasons 
mentioned, share in the luxury of much sunshine, 
an unusually attractive view, and get the full 
benefit of the breezes because of the open sweep 
afforded by the park. Heavy traffic rarely ever 
passes through that part of the city and the 
nearest railroad tracks are more than a mile away. 
On account of these facts, the hospital is blessed 
with a peaceful atmosphere not usually found 
around the average institution of its kind. All 
of these advantages tend to make the location an 
ideal one for the purpose to which it is dedicated. 
The most outstanding fact, however, about this 
modern institution is that its service is limited 
to the use of the negro race. 

The hospital building not only complies with 
the requirements of a fireproof structure, but the 
arrangements on the inside give ample evidence 
of the architect’s experience in hospital construc- 
tion. On the ground floor we find the executive 
offices ; a general reception room ; a room in which 
the doctor’s record of his patient is indexed and 
filed away; a bacteriological and pathological 
laboratory ; the main kitchen and general dining 
room ; an emergency room; and the outpatient de- 
partment. On the second floor are the X-ray <e- 
partment ; the maternity beds, delivery room, and 
nursery ; the operating department ; and the wards 
and private rooms for the female patients. ‘he 
third story to the front elevation has the wards 
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and private rooms for the men. Closed-in so- 
lariums are to be found at each end of this por- 
tion of the building on all three of the floors. 
The corridors in this place have been made 
noiseless by the use of rubber tile. This floor 
covering not only does away with noise but it 
protects the feet of the nurses who hurry back 
and forth to wait on the patients. Every bed in 
the hospital, whether in a ward or in the most 
select private room, is of the latest design; the 
nurse can put a patient in any position required 
for his comfort or physical welfare by the mere 
turning of a crank at the foot of the bed. There 
is installed the most modern of ventilating sys- 
tems so that all disagreeable odors from the 
kitchen, toilets, and waste sinks are practically 
eliminated. The wards in this hospital are small ; 
they are planned to hold three or four beds in- 
stead of thirty or more as was usual in the past. 
This fact alone not only increases the comfort 
of those patients who are forced to accept its 
service but it adds largely to their protection. 
The provision made for light and ventilation is 
the same here as it is in the most expensive pri- 
vate rooms. The elevator service is of the 
doubly operated type and sufficient for all the 
needs of the building. When you come to inspect 
the arrangement of the kitchen and its equipment 
it seems that nothing was forgotten. Here are 
found all the things commonly seen in the kitch- 
ens of our very best hospitals and finest hotels. 
By the use of gas, steam, and electricity the smoke 
nuisance is practically eliminated. To those ad- 
vantages there is a cement floor, a metal ceiling, 
and tiled sidewalls, in fact, everything that en- 
courages cleanliness and the good preparation of 
food. The most modern food carts assure the 
patients of piping-hot meals at their bedside. 
No longer do the surgeon and his assistants 
drive up in front of the hospital an hour or so 
before it is time to begin the operation and tie 
their horses to the nearest hitching post or to the 
most convenient tree, while they gather up an 
armful of packages which have to be carried to 
the operating room. Even in our small towns, 
say those which have only a few thousand in- 
habitants, it is the custom for the surgeon to make 
known his wants to his secretary sometime dur- 
ing the previous day or so, motor up a few min- 
utes before the appointed time, change into an 
operating suit, scrub his hands in a simple sort 
of a way, and by the time a nurse helps him on 
with 2 sterile gown and a pair of sterile gloves 
he fin's the patient all ready. He doesn’t worry 


about the anesthetic, neither does he try to do 
other people’s work, but confines himself to his 
own job and when that is completed goes about 
his business. Quite different from the way he 
acted twenty-five years ago! In spite of this 
marked efficiency and with all due deference to 
the scientific advancements made during those 
many years, there are still some things connected 
with the past which the older man does not forget 
very easily. Both the doctor and the patient of 
those days participated in a human side which 
somehow seems to be lacking since the appearance 
of all this modern cleverness. 

There is no doubt that the emotional side was 
much more prominent then than it is now, and 
this was especially noticeable in a negro hospital 
because of the temperamental makeup of that 
race. From birth, negroes are surrounded by an 
atmosphere of superstition. They are in the 
habit, for instance, of giving vent to their deeper 
feelings by singing while they sway their bodies 
in a graceful rhythm to the time of the music; 
this is what you hear referred to as “shouting.” 
Their folk lore, though, emanates from a native 
power to fill the air with a note which is weird, 
soft, and sweetly musical, but having the quality 
of reaching out to great distances; and this is 
known as “crooning.” The “crooning” you hear 
on the stage and over the radio bears no resem- 
blance to that which a “nigger mammy” sang to 
her baby, or the cotton pickers made use of to 
while away the hours in the cotton fields. 

No one will gainsay the fact that the negro has 
had to wait a long, long time for just a few of 
the hospital advantages to which his white brother 
has been so long accustomed, but his day seems to 
be arriving. This up-to-date structure, which has 
been restricted to his use, may be taken as an 
example of what these people can look forward to 
in all other cities where they are still denied the 
privileges of hospitalization in the white man’s 
institution. If a simple desire to better the sur- 
roundings of sick negroes, which was started a 
matter of twenty-five years ago with plain iron 
beds and ignorant help over the top of a saloon 
and in a disreputable district, can develop into 
a magnificent fireproof building with ultra-mod- 
ern hospital equipment and be located in one of 
the most ideal spots in this particular city, then, 
surely, it is reasonable to look forward to similar 
developments in other places where the present 
hospital provision for the negro is now inade- 
quate. County and city officials throughout the 
South have, for a number of years, shown the 
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same consideration, in their charity institutions, 
to the medical care of the indigent black man as 
was provided for his white brother. It is only 
lately, however, that the. negro, who was able to 
pay for his hospital care, could secure a type of 
service justified by his financial independence. 
In this one city now, as well as in a few others 
in the South, the black man’s money can secure 
him a private room with a bath; in fact, he may 
have all the seclusion and comforts which his 
white brother is accustomed to in our very best 
institutions ; he can call to his aid the advantages 
of modern bacteriological and pathological labora- 
tories, X-rays, first-class operating departments, 
obstetrical departments, and all the latest scien- 
tific apparatuses. Certainly, in this city, the 
negro man can buy for himself or any member of 
his family equally as good professional care and 
treatment as is enjoyed by the wealthiest classes 
of white people and this has been made real 
through the efforts of the white race. 





SOME THOUGHTS ON THE ECONOMICS 
OF THE CHARITY PROBLEM* 
Apert H. Freeman, M.D., 

Ocala. 

Do you know that in charity cases treated at 
the hospital the only free work done is contrib- 
uted by the medical profession? Of course you 
do; but, why should it be so? 

You know, also, that each physician must pay 
$27.25 annually in license fees before he is per- 
mitted to practice medicine for money with which 
to provide for his own living, the needs of his 
family and dependents, or to treat charity cases 
free. 

Do we pay less taxes on our home, our office, 
the tools of our profession, or anything we 
possess because of this contribution of our time, 
our skill, our equipment, to the care of the sick 
and needy? You know we receive no reduction 
in assessed property valuation, or a lower tax 
rate, because of our time and talent, our thought, 
our art, and skill, which we give above and beyond 
that of the average citizen to alleviate suffering, 
restore a seriously sick child to its anxious par- 
ents, or an invaluable mother to her precious 
children. True, we realize often a thrill of joy 
when we are able to contribute to the restoration 
to health of a charity patient, but our pay must 
be in the consciousness of a good deed well done— 
we get no other pay. No concessions or reduc- 


*Read before the Marion County Medical Society, 
Ocala, April 21, 1932. 


tions in taxes are asked for by us, nor given to us. 

When drives are put on for church, char:ty, 
or community purposes, or collections taken, the 
physician is not purposely omitted. We are ex- 
pected to do as much as if we had not done $200,- 
000 worth of service in the last decade for char- 
ity cases in our hospital alone, in Ocala, not count- 
ing the amount done for cases not hospitalized. 
If this was added to the above figure it would 
make a staggering sum, representing the agere- 
gate for the medical and surgical staff only of the 
hospital, and not the whole number of physicians 
in the county. (The figure given is based on a 
fairly accurate compilation made at our hospital 
in 1928.) 

The physician is, as a rule, a good citizen among 
us, progressive in the community, club, church, 
and school work, giving both time and money to 
their support. Besides supplying the needs of 
the community as physicians, we are an asset 
commercially, bringing people from the surround- 
ing territory into the hospital or office for treat- 
ment, because friends and relatives accompany 
the sick ones. These must eat while here and they 
often utilize the visit to do some shopping at our 
stores, thus contributing to the volume of trade. 
We now draw our clientele from a fifty-mile 
radius and can increase that by intensive post- 
graduate study, making this a better medical cen- 
ter than it is at present. To do that we must 
improve our work by study and attendance at 
clinics, where the newer methods are explained 
and demonstrated. A week or two annually is 
not enough; it must be for a month yearly, or two 
months every other year. No man is as perfect 
as he might be ; diagnostic methods can and must 
be improved. Study and observation are both 
required. The man who stops to rest will be 
left behind. Medicine has been revolutionized 
within my memory and will be again in the next 
generation, undoubtedly. The physician who 
does no post-graduate study gets into a rut, of 
groove, and becomes narrow himself to fit that 
rut or groove. He may be good, but is dwarfed 
by his failure to grow. 

In my opinion, every professional man, to avoid 
ruts and hidebound conceits, must do post-grad- 
uate work at different clinics, hospitals, and in 
divers medical areas, where medicine and surgery 
are discussed and demonstrated by masters. ‘The 
life of the physician is very strenuous, so much 
so that his span of life is less than that of the 


average business, trades, or professional mai 
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The public might argue, “Let them die young ; 
fresher men may fill their places,” and the com- 
munity move on much the same, but that is not 
economic. Some of our knowledge, skill and art 
is personally acquired and peculiar to each of us. 
To cut us off in our prime is to deprive the people 
of these accomplishments. ‘They are poorer for 
this loss. Richness of experience makes the older 
physician possessor of a knowledge and mental 
equipment, gives him a training of judgment, a 
facility in touch and technique that is the acqui- 
sition of years of experience. The world is 
cheated by the untimely death of such a physi- 
cian. To preserve these physicians and their skill 
and even improve upon it, is both desirable and 
possible, you will agree. How to do that will be 
presented later. 

In the early days of medicine no charge was 
made to anybody, but an honorarium, presented 
by the grateful patient, served as pay. All were 
treated. The poor, having nothing, paid nothing, 
and they still continue to receive our services for 
nothing. 

This system may have been the best when in- 
stituted, but has been abused to such an extent 
that it is now unfair, and burdensome, requiring 
physicians to do too much work for which they 
are not paid, so that they have not time, nor 
money, to take the rest they need to make them 
most efficient, nor to do the amount of study and 
post-graduate work that professional superiority 
requires and that would keep them abreast of 
modern thought and practice. 

The public benefits directly by the improved 
quality of work the physician can do and there- 
fore should encourage such rest, recreation and 
study that will keep him continually abreast of 
the times. 

The largest clinic for medical and surgical 
treatment in the United States was built up by 
two doctors in a little hospital, in a cornfield, in 
the great northwestern part of the United States. 

Thousands yearly now flock to this once small 
town for treatment, to secure the skill of the well 
trained medical group there; hotel’ and needed 
businesses have had to be built up to meet the 
needs of these many visitors, and the community 
prospers. 

Would such a group be impossible in Ocala? 
Not at all. 

What would happen in that event? Thousands 
would come here where now only hundreds come 
and, with their friends who must be fed, clothed 
and cntertained while waiting for their sick ones 


to recover, the community would need to grow 
to take care of these visitors. Is this an idle 
dream? No, not if we wake up to our possibili- 
ties, our rights, our opportunities. 

The Munroe Memorial Hospital could become 
a mecca for the sick and needy, the lame and the 
halt, with all that goes with throngs coming and 
going toa medical center. The commercial aspect 
is worth while aside from the good done. 

Can it be done? Yes, certainly, because it is 
right and right being eternal will prevail—but, 
how? 

About twenty men in Marion County pay this 
large sum in service, while 28,000 (the popula- 
tion of the county) reap the benefit, free. 

As I said, we inherited this regime from the 
past, wasteful of the energies of the doctor, 
medieval, slavish and totally unfair ; bad for both 
the physician and his clientele. 

Fifty cents to one dollar collected annually 
from a population of 28,000 would be a small 
sum from each, but in the aggregate would raise 
a fund of $15,000 to $30,000 each year, which 
could be paid to the Marion County Medical 
Society for charity work we do, reckoned by a 
charge based on our minimum fee. 

How can we put over such a program? First, 
sell ourselves on the idea that we want pay for 
charity cases, not personally, but for an improve- 
ment fund, that will give the county better edu- 
cated doctors. This is still charity but will better 
conditions under which we work, improve us and 
give better service to all. Then when we are 
convinced this is desirable we will approach the 
County Commissioners to secure pay through the 
society for charity work. Failing to convince the 
present board we will attack the proposition 
through the candidates for next board and pledge 
to secure the election of men who favor us and 
continue that line until we succeed. It can be 
done! 

What will we do with the money? This ques- 
tion need not really enter into the case. If it is 
right that we be put on a level with Mr. Average 
Citizen and be treated as he is treated we will 
receive pay for work we do for the people. But 
I prefer to tell what we want with it, instead of 
saying it should not concern anyone what we do 
with our money. 

I would, if legally possible, incorporate the 
Marion County Medical Society and have it re- 
ceive this charity fund in trust for the members 
of the society. What would they do with it? 

Never having had any considerable sum of 








380 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


money before we might be like the average poor 
relation who inherits part of a rich estate; it 
might burn our fingers and prove hard to hold. 

We might do many things, but a few tentative 
worthwhile projects appeal to me. 

I would: 

1. Pay Medical Society dues, expenses, society 

endowment, etc. 

2. Give every physician a one month post-grad- 
uate scholarship annually, or if he elects two 
months biennially. 

3. Carry professional liability protection. 

4. Build a Marion County Medical group sec- 
ond tonone anywhere, details of which could 
be worked out later. 

5. Establish a central laboratory, club, and 
reading room for reference, or study. 

6. Have a public educational department. 

As our ability increased, and it would, calls for 
service would also increase, internes might be 
needed and also additional help, employing more 
people. Income of physicians would be larger, 
because of people coming for our excellent group 
work and this would also mean more money for 
the hospital, for the merchants, as well as the 
doctors, a cooperative concern, the community, 
in which all profit. 

Is this an Utopian dream? No, a feasible, sen- 
sible, workable, fair proposition. 

Who profits most by this scheme? The people, 
town, and county. The archaic and unjust pres- 
ent scheme will be removed. This plan will not 
hurt the present group of physicians, but will 
tend to improve their condition, materially. The 
main idea is sound and will work out, the details 
requiring revision, or change, as occasion may 
demand. 

This will be our first appeal for freedom from 
the old antique regime, that has served well its 
day, a day that belongs with the tallow dip for 
light, the ox-cart for transportation and the pony 
express for rapid mail delivery. It needs to give 
way to modern methods, modern fair-play and 
modern ideals. It is just, practical and progres- 
sive. 

Physicians are the humble servants of the pub- 
lic and if our public can train us for greater use- 
fulness and preserve us for more years of service 
it is good economy for them to do it. 

Worthy indigent citizens needing medical or 
surgical attention will receive it just the same as 
at present with the added benefit of the improved 
skill we acquire; the county would be charged 
for the service at our minimum charge and the 


county commissioners would pay to the Coun y 
Medical Society of Marion County at interva’s 
the amount of the bill. 

It is just, and right, to pay physicians for the :r 
work, even if paid to the individual physicia‘:s 
and let them add the amount to their alreacy 
plethoric bank accounts and let them spend it for 
purely selfish purposes, or even unwisely. Some 
might improve their knowledge, others their golf 
strokes, both laudable undertakings, 

I propose continuing to do this work for thie 
sick and needy as through the ages, but inviting 
all citizens to share our joy in a community-wide 
enterprise, which at present is being paid for and 
enjoyed by only twenty men. 

SUMMARY 

Equality before the law should be accorded all 
classes of citizens without discriminating against 
any trade or profession. 

The physician has long been a meek and uncom- 
plaining burden-bearer for the communities in 
which he lives in doing charity work beyond and 
above any other class of citizens. 

The days of electricity, the radio, the auto, the 
airplane, and countless modern improvements call 
for others in many lines, in ours perhaps, to keep 
pace with civilization’s changes. We should in- 
vestigate ours. 

The economics of the present plan is bad for 
us, and if bad for us is bad eventually, for our 
clients, therefore should be changed. 





TREATMENT OF PERFORATED 
ULCERS OF THE STOMACH 
AND DUODENUM 
H. V. Weems, M.D., 
Sebring. 

The earliest account of a perforating gastric 
ulcer was presented to the Royal Society by Chris- 
topher Rawlinson in 1729, and the earliest de- 
scription of a perforated duodenal ulcer was 
written by Jacopo Penada of Padua in 1793. 

The etiology of gastric and duodenal ulcers is 
still a matter of doubt, and until the cause has 
been definitely determined there will continue to 
be marked differences of opinion and lack of defi- 
nite knowledge as to the treatment of choice. 
However, certain facts seem to have been deter- 
mined: ulcers are found more frequently in men 
than in women, statistics varying from seventy- 
five to ninety per cent; ulcers are more prone to 
perforate in the male; duodenal ulcers are more 
frequently found than gastric ulcers ; about tv o- 
thirds of all perforations occur between the ayes 
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of thirty and fifty ; duodenal ulcers are not prone 
to malignant degeneration. 

But difference of opinion is marked in regard 
to whether gastric ulcers ever become cancerous. 
Stuart McGuire writes in the Virginia Medical 
Monthly, October, 1930, “A gastric ulcer should 
be regarded as a potential cancer and should be 
removed surgically as soon as discovered.” An- 
thony Bassler in Medical Journal & Record, May 
15, 1929, writes, ““My experience has proved to 
me in the cases I have had and followed up, that 
gastric ulcer has almost no connection with car- 
cinoma. Practically all ulcers that become malig- 
nant were cancer with ulceration at the start. And 
in those patients who have had an ulcer and in 
later vears develop a cancer, who knows whether 
it came from the ulcer or started independently 
of it?” 

Another mooted question relates to what pro- 
portion of perforating ulcer cases have previous- 
ly had ulcer symptoms. Walter C. Mattingly 
in the July, 1931, New Orleans Medical & Surgi- 
cal Journal, reports that in ninety-one cases, only 
sixty, or two-thirds, gave history of dyspepsia 
varying in duration from five days to fifteen 
years. On the other hand, William C. White, 
and Howard A. Patterson in August, 1931, An- 
nals of Surgery, state, “It is doubtful if many 
acute perforations occur without any previous 
warning.” John M. Blackford and Joe W. Baker 
in the American Journal of Surgery, April, 1931, 
write, “A striking point in the clinical histories 
is that only six of eighteen patients on whom 
histories were obtained were having stomach 
trouble immediately previous to operation.” 

The symptoms briefly are: sudden acute pain 
in the epigastrium radiating from or above the 
umbilicus to the circumference of the trunk. The 
patient presents an anxious expression, early a 
normal pulse and normal or subnormal tempera- 
ture. Examination reveals a board-like rigidity 
of the abdomen, presence of pneumoperitoneum ; 
Roentgen-ray may show subdiaphragmatic air. 
White cell count taken early varies from 8,500 
to 16,000. It is surprising to note how infre- 
quently vomiting is present when nothing is given 
orally. In about half the cases seen in the first 
twelve hours, vomiting has not occurred at all. 
In late case, rectal examination is valuable. 

When the diagnosis has been made the treat- 
ment is always surgical, the sooner the better. 
In evaluating the mortality the time of operation 
is of paramount importance. One author reports 
that in seventy-two cases which were operated 


within twelve hours of perforation the mortality 
was 6.8 per cent; in those operated after the first 
twelve hours, 55.8 per cent. 

The operative procedure to be employed is 
another question concerning which very able men 
differ radically. One school teaches that simple 
closure is best; another favors closure plus im- 
mediate gastro-enterosiomy ; still another, some 
form of pyloroplasty. It is argued that simple 
suture of the perforation is sufficient, is quickest, 
most safe, gives lower mortality rate, smoother 
post-operative course, that ulcers heal promptly 
and well, that if further operation is needed it 
can much better be done later, that gastro-jejuna! 
ulcers often form after gastro-enterostomy and 
that a review of late results favors the simple 
closure. The main arguments for closure with 
gastro-enterostomy are: mortality not increased 
in early cases, post-operative course smoother, 
danger of pyloric obstruction obviated and second 
operation made unnecessary, that ulcers heal more 
rapidly and late results better. 

The main points which favor pyloroplasty are: 
easily performed because of location of ulcers 
and that the ulcer-bearing field is entirely re- 
moved ; a review of the late results reported by 
eight authors shows 269 cases treated by closure 
with only 669% satisfactory results, whereas for- 
ty-two cases treated by closure with primary 
gastro-enterostomy show 839% satisfactory re- 
sults. Late results thus show 17% better with 
closure with plus primary gastro-enterostomy. 
However, these figures may be misleading, be- 
cause the primary gastro-enterostomies were at- 
tempted in only the cases seen within the first 
twelve hours, while simple closure cases included 
those seen at various intervals after perforation. 

The experience of this writer is limited and 
one would be presumptious to draw conclusions 
from such a small number of cases as it has been 
his privilege to treat. However, one does form 
certain opinions from one’s own cases, which 
opinions are not changed by learning of the ex- 
periences of others. Therefore, the author may 
be pardoned for offering his present procedure, 
nothing original, for what it may be worth: 

In the first place, the course to be pursued is 
not determined before opening the abdomen ex- 
cept in cases seen more than 12 hours after per- 
foration. In these cases, simple closure with 
drainage is employed. In cases seen early, it is 
well to take into consideration the general con- 
dition and age of the patient, the size, location 
and appearance of the ulcer and whether other 
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ulcers are present; then it can usually be deter- 
mined whether simple closure will be sufficient 
for cure of the ulcer and still not produce con- 
strictions or deformity to any appreciable degree. 
If all things are favorable, simple closure with- 
out gastro-enterostomy is employed; traction is 
applied on the stomach so as to bring the ulcer 
into plain view, the ulcer margins may or may 
not be cauterized, interrupted sutures are then 
inserted traversing all coats of the gut, at least 
two sutures through the floor of the ulcer and 
the remaining sutures lying to the gastric and 
duodenal sides. The ends of each suture are left 
long and grasped in forceps. An archway of 
sutures is thus formed over the ulcer and ex- 
tending beyond it in a longitudinal direction with 
the long axis of the gut. A long strand of omen- 
tum is pulled through the archway of sutures and 
its end sutured down. The sutures closing the 
ulcer are next tied off, not tightly enough to cut 
through the omental tissue. By this method there 
is caused very little stricture of the lumen of the 
gut. If the gastric or duodenal contents have 
been fairly freely spilled, a warm saline solution 
is poured into the wound and removed by suction. 
It has seemed that there is distinctly less pain 
after operation when this last procedure has 
been thoroughly carried out. It is probably un- 
necessary to drain when not too long an interval 
has elapsed since perforation. 

Mr. D. H. A., age 64 years, was referred by 
a physician of Avon Park, Florida, on October 
19th, 1931; diagnosis of ruptured ulcer of duo- 
denum. He gave a definite ulcer history, dura- 
tion over ten years. While feeding his chickens 
about five o’clock in the afternoon he was seized 
with sudden sharp pain. He was admitted to the 
hospital at 11:30 p. m. One hour later, opera- 
tion was performed and procedure as _ out- 
lined above carried out; duration of operation 
forty-five minutes. Proctoclypsis was imme- 
diately begun, water by mouth allowed on the 
following day. Sippy treatment begun on fourth 
day, patient remaining in hospital eleven days. 
Convalescence was smooth, temperature never 
above normal after first twenty-four hours and 
then never above 100.2 degrees. Only two hypo- 
dermics for relief of pain were required. In 
less than six weeks from date of his operation he 
returned to his work on a poultry farm. He 
continues the Sippy treatment and is at present 
free from symptoms. 

Because of the fact that the author formerly 
employed closure of the ulcer with a purse-string 


suture plus immediate gastro-enterostomy, abo 1! 
half of the cases seen early have been treated tl. is 
way. ‘The last case was that of a city policema., 
age 37 years, admitted to the hospital Decemb-r 
16, 1930. Perforation occurred at 8:00 p. m. aiid 
operation was performed at 2:00 A. M. the fol- 
lowing morning. Simple closure with gastro- 
enterostomy was the procedure employed. Fis 
peritoneal cavity was not flushed with saline and 
not drained. The post-operative course was 
extremely rocky with some fever and a great 
deal of pain. He died on December 22, six days 
after the operation. What the outcome would 
have been with simple closure and thorough flush- 
ing of the peritoneal cavity is a matter of con- 
jecture, but the author has come to favor the 
simpler procedure. 





ABDOMINAL HEMORRHAGE* 
Report OF A CASE 
C. C. Wess, M.D., and 
H. L.. Bryans, M.D., 
Pensacola. 

We desire to report a case not because of its 
particular rareness as to pathology, but because 
of its findings and as an evidence of the tolerant 
suffering of the female of our species. 

The patient gave the following family history: 
father died, age 58, of cerebral hemorrhage; 
mother, aged 52, living and in fairly good health 
except for chronic cholecystitis at the present 
time, and thyroidectomy several years ago; one 
sister living and well. 

She had a past history of: childhood diseases 
without complications ; the removal of a nevus, 
pigmentary in type, in June, 1929, which was re- 
ported as a melanoma pathologically ; a nervous 
breakdown following the birth of her first child 
in March, 1929, attendant to a very difficult labor 
of five days. A second child was born in Septem- 
ber, 1931, normally. Her habits are regular; 
oceasionally constipated ; no alcohol or tobacco or 
other form of dissipation. 

Her present illness began September 8th when 
she experienced a feeling of discomfort and pres- 
sure in her pelvis following the moving of a cedar 
chest during the hurricane. The feeling persisted 
until the 12th when she was seized with severe 
cramps in the lower abdomen which doubled her 
up, while attending a movie. She left the show 
feeling much pain and faintness which was re- 


*Read before the December, 1932, meeting of tie 
Escambia County Medical Society, Pensacola. 
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lieved at a local drug store until she got home in 
bed. This feeling returned, causing her severe 
pain and cramps all night, but because she was 
accused of complaining more or less all the time 
from imaginary ailments she refrained from con- 
sulting anyone about her discomfort. She found 
that by elevating her hips and lower extremities 
she obtained relief. At this time she started a 
profuse menstruation accompanied by severe pain 
which was eight days early and lasted fourteen 


days. About the 25th, her abdomen began to be 
distended. She thought it was gas distention and 


took a purgative without relief. By the 29th she 
was quite distended and walking with an awkward 
waddling gait with an extreme sense of fullness 
in lower abdomen, and laughingly said, “I am not 
pregnant, but I surely look like it.” 

On the 8th of October a laboratory examina- 
tion revealed the fo'lowing : trace of sugar indican 
and few pus cells in urine ; red blood count, 3,100,- 
000 ; total white, 11,000 ; polys., 689%. hemoglobin, 
not ascertained ; X-ray of chest negative for tu- 
berculosis but diaphragm dome shadow was ele- 
vated ; heart shadow normal in contour. 

On the 10th her physical examination revealed 
a white, fairly well nourished female, aged 29 
years, walking with effort in awkward gait, and 
apparently anxious over her condition, complain- 
ing of light-headedness and slight faintness. 

Her eyes reacted to light and accommodated 
te distance; nose clear of infection; septum not 
deviated and turbinates not enlarged; ear canals 
normal and drum lustre clear; teeth very good, 
no caries, gums were healthy ; tongue not coated ; 
tonsils had been removed with normal fossa ; hair 
of splendid lustre, scalp clean; mucous surfaces 
were pale and anemic. The neck showed no en- 
larged cervical glands; the thyroid was not en- 
larged; thorax showed scar over left clavical 
about two inches long, healed and smooth; a 
nodule, size of a hazelnut, was freely movable 
subcutaneously in the left anterior chest wall over 
third rib area; mammary glands were normal in 
size, no nodules; nipples were normal in appear- 
ance ; lungs had normal percussion note and vasi- 
cula breathing with decreased expansion. The 
heart was not enlarged, no arrythmia or murmur 


hear; the abdomen measured 3614 inches, in- 
creased about 4 inches in circumference in the 
past week; umbilicus obliterated by everted and 
ecchymotic ; percussion showed typanitic note on 
ventral surface ; dullness in both flanks, changing 
with ‘he position changes of the patient. There 
was © definite succession wave ; liver was at costal 


margin, no palpable tumors and no positive areas 
of tenderness; upper and lower extremities ap- 
peared normal ; skin had a pallor and a moderate 
degree of lost tissue turgor; reflexes were all 
normal. 

The abdomen was tapped with trocar and free 
blood passed ; immediate operation was dec‘ded 
upon. A midrectus incision was made from the 
umbilicus to the symphysis pubis and _ several 
quarts of free fluid and blood was liberated. The 
left ovary cystic, about the size of a goose egg 
and degenerated, floated into view. The pedicle 
was clamped and it was removed; clots were 
cleaned out. The right ovary, about the size of 
a small grapefruit, was delivered from behind the 
uterus, but ruptured in the attempt. Contents 
were gelatinous in character. It was ligated and 
removed. ‘Tubes and uterus were apparently 
normal but while drying the abdominal cavity an 
appendix about 3% inches long, markedly in- 
jected and inflamed, was ligated and removed 
with inversion of the stump. A split rubber tube 
was inserted for drainage and the wound was 
closed. She was given an infusion of-saline with 
hypodermoc'ysis throughout the first 24 hours. 
Her progress has been splendid since her, opera- 
tion and her condition is good. Diagnosis: cystic 
degeneration of both ovaries with hemorrhage 
from the right, and chronic appendicitis. 


DISCUSSION 
Dr. J. M. Hoffman, Pensacola: 


I had the pleasure of seeing this case. At that 
time there was a characteristic appearance of 
abdomen containing fluid. The petechial hemor- 
rhage about the umbilicus was suggestive of in- 

Trocar puncture es- 
The patholog‘cal con- 


terabdominal hemorrhage. 
tablished the diagnosis. 

dition found in operation was to my mind very 
interesting. Rupture of the ovarian cyst had un- 
doubtedly occurred some time previous to lapa- 
rotomy. Point of rupture was very small and, 
judging by the relatively small amount of blood 
in proportion to the amount of serum present in 
the abdomen, the hemorrhage must have resulted 
from an oozing about the margins of the rupture 
in the ovary. The appearance in a radiograph of 
this patient’s chest of a rounded calcification in 
the upper left lung field suggested the possibility 
of a metastatic melanoma of the breast. Upon 
investigation, it was found that this density was 
caused by a small tumor freely movabie in the 


thoracic wall. 
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a new plan. 








CHANGE IN TIME OF THE ANNUAL 


MEETING 
For the last year, there has been an evident 


desire on the part of members of our Association 
to have our state meeting so arranged that it would 
be in accordance with modern methods of travel. 


The former arrangement of our meeting, be- 


ginning in the morning of one day and lasting 
until the late afternoon of the next day, has been 
very inconvenient for the majority of our meni- 
bers who drive in their cars to and from the 
meeting. 


The Executive Committee this year is trying 
Our meeting will begin at 1:30 cn 















yille 
rach 
cula 
tine 
ami 
m pa 


ndo 
cala 


ille 
\dia 


ach 
sola 
ille 
urg 


sdia 
iC., 
ille 
ille 
:ola 


tity 
ee, 


ille 
ille 
uUrg 


ach 








lent 
ion 
uld 
vel. 





EDITORIALS 385 


Tuesday, May 2, and end at 1:00 on Thursday, 
May 4th. This will give many of our members, 
who drive to and from the state meeting, an 
opportunity to attend the full meeting and still 
only be away from home two nights. 

The smoker will be held on Tuesday evening 
and the banquet Wednesday evening. Under the 
new Constitution and By-Laws, which will prob- 
ably be adopted on Tuesday afternoon, the elec- 
tion of officers will take place at 12:00 o'clock 
noon on Thursday, the last event on our state 
program. 

It is believed that this arrangement will be more 
acceptable to the majority of our members than 
that which obtained in the past. 








IS IT FAIR COMPETITION? 

Karly in February the House of Representa- 
tives received the report of a special committee, 
appointed last summer, to study charges, that gov- 
ernmental competition was retarding private busi- 
ness enterprises in various parts of the country. 

The report revealed that there were 232 ex- 
amples of trade, industry, and personal and pro- 
fessional services affected by government compe- 
tion and it made numerous recommendations, 
some of them sweeping in character. Two sug- 
gested changes in this report are of special inter- 
est to the medical profession: 

First, the use of private hospitals and munici- 
pal institutions by the Veteran’s Bureau instead 
of constructing new buildings to house the inca- 
pacitated ; second, the employment of local sur- 
geons, physicians and dentists for hospital care 
of veterans, so far as practicable. Both of these 
recommendations would seem to be founded on 
both economical and common sense grounds and 
are so inter-related that one could not well be 
carried out without the other. Why, with more 
than 200,000 vacant beds in civilian hospitals to- 
day and with many hospitals closing their doors 
thus aiding ina 





because of insufficient revenue 
hardship to the community in which the closed 
hospital is located—should the Veterans’ Bu- 
reau proceed with its hospital expansion program ? 

Private and municipal hospitals are local enter- 
prises, usually sponsored by the better elements 
in a community and today are under an ever- 
number of paying patients, which are necessary 





mounting pressure to maintain an existence ; for 
the call for free service is increasing, while the 
to offset the cost of the free care given, is falling 
off. Yet, our government, by building new hos- 


pitals for the care of its sick and disabled veterans 
is entering into a destructive competition with 
these semi-charity organizations instead of uti- 
lizing the vacant rooms and paying a fair price for 
the services rendered. If but one-half of the 
amount asked for Veterans’ Bureau administra- 
tion were used to pay for services in accredited 
hospitals, all the struggling hospitals would be 
relieved, better service could be given to the 
immediate territory, and many closed hospitals 
could be reopened. 

There can be no question but that the quality 
of service rendered by a physician or group of 
physicians, whose livelihood depends upon 
professional ability, and the success resulting 
therefrom, could and would give as good and, in 
most instances, much better service than that of- 
fered by the individual whose income depends 
upon the number of hours on duty, instead of 
results obtained. 

A third recommendation might well have been 
made by this committee, that is limiting the work 
of Army and Navy and Veterans’ Bureau sur- 
geons to the personnel and inmates of the 
posts or hospitals where they are stationed. These 
surgeons, on a salary, with quarters and office 
equipment furnished by the government, should 
not be permitted to offer services to the residents 
of any locality in competition with the local phy- 
sician, who has to fend for himself. If there is 
not enough work for the government surgeon at 
the place where he is stationed, it would be a 
measure of economy to reduce the roster to the 
number needed. 

We do not look with envy, but rather with com- 
passion, on our confreres in St. Petersburg, if 
this picture of competition presented in many 
cities and at other posts is to be reproduced there. 
While Congress with one hand—probably the left 
—talks of banning competition with private inter- 
ests, it is planning with the other—the right—*to 
extend the blanket of free medical care so that 
it will cover all representatives of the A. R. C., 
Y.M.C. A., K. of C., Salvation Army, etc., who 
served in welfare work overseas. Are you con- 
vinced that this governmental and Veterans’ Bu- 


reau competition is a fair one? 





POST-GRADUATE MEDICAL COURSE 

Plans are nearing completion for a post-grad- 
uate medical course to be offered to the doctors 
of the State by the University of Florida Exten- 
sion Division and sponsored by the Florida Med- 
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ical Association, according to an announcement 
made by Dr. Gerry R. Holden, president. 

A committee, appointed by Dr. Holden, com- 
posed of Dr. T. Z. Cason, Jacksonville, chairman ; 
Dr. G. C. Tillman, Gainesville, and Dr. T. H. 
Bates, Lake City, has been at work on the ar- 
rangements for the project during the past several 
weeks, in collaboration with Dean B. C. Riley of 
the General Extension Division and Mr. W. K. 
Mitchell, Secretary of Institutes and Short Course 
Bureau, at the University. 

As outlined by the committee, the course will 
consume six days, June 19th to 24th. It will in- 
clude six lectures each on surgery, obstetrics, 
pediatrics, and medicine, and two each on eye, ear, 
nose and throat, dermatology, laboratory work, 
and X-ray. All subjects will be considered from 
the standpoint of the general practitioner and not 
from that of the specialist in these various sub- 
jects. 

The lectures in the major courses will be given 
by full professors from various medical schoo’s. 
Dr. Wayne Babcock, Professor of Surgery in 
Temple University of Philadelphia, has kindly 
consented to give the course in surgery. 

Further information concerning this course 
will be sent out soon by the Extension Division 
of the University of Florida. 





THE TUBERCULOSIS FIGHT 


People are “conscious” of tuberculosis. Years 
of persistent education have made them so. Most 
adults know, in a general way, the influence that 
favor development of the disease and have a 
groping knowledge of precautions to escape it. 
The fatalism of a previous generation has given 
way to a hopeful attitude, for most people now 
know that tuberculosis is preventable and curable 
if diagnosed and treated early in the development 
of the disease. Many are familiar with the dan- 
ger signs of advanced disease, such as loss of 
weight, blood spitting and fatigue, and when 
these appear, respond to the advice preached over 
and over again, “Let Your Doctor Decide.” 

For the past five years, those interested in the 
prevention of tuberculosis, under the leadership 
of the National Tuberculosis Association, have 
attempted each year to focus attention on a single 
aspect of tuberculosis. Vague knowledge must 
be refined and particularized. This year the topic 
chosen is well expressed in the slogan, “T. B.— 
From Whom Did He Get It?—To Whom Has 


He Given It?—Examine and Protect Every 
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Contact.” 
this slogan is coupled with a picture of a physici: a 


In some of the posters and leafl 


studying an X-ray plate, to suggest not only th it 
the diagnosis is not complete until the questio::s 


have been answered by an examination of all co: 
tacts, but also that the X-ray is today a necessa 
diagnostic aid. 

Tuberculosis is steadily declining. Even three 
years of depression have not yet slowed the down- 
ward trend. Although the reported death rate in 
Florida for the year 1931 shows an increase of 
2.2, this is not believed to be significant as slight 
fluctuations from year to year have occurred in 
the past, with the trend steadily downward. 

But there is danger in apathy bred of a sense 
of security. Public interest in the problem is 
probably waning because the harrowing remind- 
ers of the disease are fewer than they ever were. 
The deep emotion that fired the anti-tuberculosis 
crusade of bygone days can no longer be counted 
ontocarry on. It is necessary, however, to finish 
the fight and the old fire must, therefore, be re- 
placed in this day by intelligent understanding. 
For this, leadership of the medical profession is 
essential. 





GOVERNMENT COMPETITION 

The following letter has been forwarded to the 
representatives in both Houses of Congress. ‘The 
sentiment expressed in this communication cannot 
but appeal to both medical men and laymen as 
just. Inevery community members of our organ- 
ization should contact their congressmen, urging 
them to understand that competition of the gov- 
ernment with the medical profession is as unfair 
as it is in any other business: 

“On behalf of doctors, dentists, nurses and 
civil hospitals of Florida, we wish to present the 
following facts for your consideration : 

“Because of the present economic status t 
incomes of the foregoing professions have been 


he 
much reduced, in many instances very greatly 
reduced. Hospitals are receiving less from their 
pay patients and are doing an increased amount 
of charity work. We believe that every hospital 
which does philanthropic work in our State is 
running behind in its expenses. 

“If the Veterans’ Bureau would hospitalize its 
patients in local civil hospitals and employ local 
doctors, nurses, and dentists to care for these 
patients, assigning this work as far as possil)le 
according to desires of patients, we believe tl:at 
the results would be mutually beneficial. Proj er 
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attention could be given to the majority of pa- 
tients by this system as we have many vacant beds 
in Florida hospitals and our professional per- 
sonnel is by no means working full time. By such 
action we believe that the following advantages 
would be gained : 

“(1) Avoid the construction and maintenance 
of additional government hospitals. 

(2) Expense of treating patients in many in- 
stances would be less than under the present 
system. 

(3) Patients would be cared for in their home 
environment. 

(4) Local philanthropic hospitals would be 
financially benefited. 

(5) The doctors, dentists and nurses of Flor- 
ida would have returned to them a portion of the 
practice which the present system is now taking 
away from them. Their financial condition 
would be benefited at no loss to the Government 
and without detriment to the patients. 

“These three professions, with their depend- 
ents, represent several thousand of your feliow 
citizens, who have for a number of years suffered 
from this government competition. Our ony 
source of help is to appeal persona‘ly to those 
who represent us at Washington and to urge that 
you give all possible assistance toward remedying 
these conditions. 

(Signed) Gerry R. Hoipen, M.D., 
Pres., Florida Medical Association. 
(Signed) W.LAwson SHACKELFORD, M.D., 
Pres., Florida Hospital Association. 
(Signed) Anpy W. Sears, D.M.D., 
Pres., Florida Dental Association. 
‘Signed) Katuryn R. Gutwa.p, R.N.., 
Pres., Florida Nurses’ Associat‘on.”” 





RADIO BROADCASTS, 1931-1932 

The following broadcasts were arranged by the 
Public Relations Committee of the Florida Medi- 
cal Association and given over station WRUF, 
Gainesville : 
THE ECONOMIC VALUE OF SCIENTIFIC 

MEDICINE* 
H. C. Doztrr, M.D., 
Ocala. 

In discussing the economic value of scientific 
medicine to society, it is necessary that we know 
something of the 


S 


value of a man’s or woman's 
_ *Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, Feb- 
ruary 10, 1932, 
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life. This value of life has many angles, depend- 
ing on the particular individual, and on whether 
we speak of his value to his wife, children, rela- 
tives, his business associates, or to the state or 
the world at large. His life is priceless to the 
wife or child, and who would gauge the value of 
a mother ? 
every life, however, not only to the relatives, but 
to the state. 
creators of wealth, be it great or small. 


There is a definite economic value to 


All are producers of goods; all are 
These 
values have been worked out in dollars and cents, 
by such statisticians as William Farr, Irving 
Fisher, Louis I. Dublin, and Alfred J. Lotka. 

Among the factors that tend to depress the 
arning capacity and hence the economic value 
below the average, the most important, because 
the most common, is disease. Disease adversely 
influences the economic value of every individual. 
It produces partial or complete incapacitation ; it 
causes, in the majority of cases, certain items of 
special expense for medical, hospital and other 
services ; it may actually terminate life, or shorten 
it many years. 

Disease may leave behind it such impairments 
as blindness, deafness, lameness, which usually 
curtail to a greater or lesser extent the earning 
of the afflicted individual. 

It is therefore in the control of disease, in the 
lessening of man’s incapacity and the prolonga- 
tion of his years of usefulness to his loved ones 
and the state, that scientific medicine has demon- 
strated its economic value to society, and its value 
to the happiness and contentment of each and 
every member of society. 

Tt may not be known to most of my listeners 
what medical science has real'y contributed in 
this regard, and hence the Florida Medical Asso- 
ciation wishes to present some of these facts for 
your consideration and for your information. 

Between 1881 and 1889, during DeLesseps’ 
attempt to build the Panama Canal, 16,000 white 
employees died of tropical diseases, and 9,000 of 
In 1929 statis- 


tics showed that only two Federal employees, one 


them succumbed to yellow fever. 


white, and one negro man, had died in the Canal 
Zone from any tropical disease in the previous 8 
years. Was not that an accomp!ishment of scien- 
tific medicine, through the efforts of Dr. Gorgas? 
Few realize that the French failed in their efforts 
to build the Panama Canal, not through any lack 
of engineering skill, but because they failed to 
realize that the brains and bodies of man cannot 
function in the presence of crippling and incapaci- 
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tating disease, and did not engage the forces of 
scientific medicine as a necessary preliminary to 
their engineering efforts. It is said that at one 
time when the American engineer, Gen. Goethal, 
was building the Canal, he told Dr. Gorgas that 
the killing of his mosquitoes was not worth the 
cost. Dr. Gorgas replied that if his efforts would 
result in the saving of one life it was worth it, 
“particularly if that one life was yours, General.” 
Needless to say he heard nothing else about the 
cost. 

In the last 30 years the science of medicine has 
won mastery over yellow fever, plague, malaria, 
black water fever, relapsing fever, African sleep- 
ing sickness, the dysenteries, typhus fever, syph- 
ilis, vaws, pellagra, hookworm, and leprosy. It 
saves millions of men every year; more, it has 
become a most important factor of practically 
limitless power in the world’s economy. 

Scientific medicine opens up vast territories 
hitherto closed to the white man and his enter- 
prises, and makes for better living conditions 
among the inhabitants ; it makes possible the de- 
velopment of vast resources, thereby contributing 
both to the wealth of the world, and the happiness 
of its people. In the July 27, 1931, issue of 
Time appeared the announcement that “Dr. John 
D. Long and Dr. Clifford Eskey of the United 
States Health Service have just wiped Bubonic 
plague from Peru and Ecuador by killing 4,400,- 
The rat is the transmitter 


000 rats in two years. 
of plague, which fact was a discovery of scientific 
medicine, and the application of this fact by our 
Many 
of you can remember the scare which would grip 
our population, when yellow fever appeared in 
Cuba, Key West, Jacksonville or New Orleans. 
The discovery by scientific medicine of the mos- 


health departments wipes out the disease. 


quito which transmits yellow fever has put an 
end to that, and the state is able to develop with- 
out this handicap. 

We are so accustomed to our relatively salubri- 
ous conditions that we fail to appreciate our pres- 
ent benefits. It is instructive to read the descrip- 
tions of the quarters of the poor in New York 
about 1860 as written by Stephen Smith, the 
Commissioner of Health, and also the Board of 
Health reports of New York from 1868 to 1875. 
New York City at that time had over a million 
inhabitants. We read: “There are more than 
400 families in the 4th ward, whose homes can 
only be reached by wading through a disgusting 
deposit of filthy refuse,” “18,000 people live in 
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cellars.” ‘The inspector of the 25th ward rep: rts 
“in a dark and damp cellar, about 18 feet sqi are 
and 7 feet high, lived a family of 7 persons ; w:th- 
in the past few weeks two have died of typaus 
fever, two of smallpox, and one has been seni to 
the hospital with erysipelas.”” The constant death 
rates in some districts ran to 50-60 or even 70%. 

Such facts as these, taken with a general view 
of the present day conditions, may well be com- 
mended to the consideration of any persons, who 
may be inclined to make light of the economic 
benefits derived from the efforts of scientific med- 
icine in sanitary improvements, social and public 
health administration. 

I wonder if the average person appreciates the 
value of the wonderful discoveries of Pasteur, 
which had an infinitely more beneficial influence 
on humanity than all the victories of the world’s 
To it is due the marvelous ac- 


Almost 


everyone knows the ease and safety of abdom- 


military forces. 
complishments of present-day surgery. 


inal and other operations; and since the World 
War the deadly gas gangrene and lockjaw or 
tetanus have been robbed of most of their terrors. 

Time will not permit any further mention of 
the many accomplishments of scientific medicine, 
such as the victory over diphtheria and the many 
other diseases through the use of vaccines and 
serums, but I must mention just one more. Scien- 
tific medicine and the scientific physicians have 
added some years to the span of man’s life. In 
1901 the average length of life at birth for a 
male was 47 years, and 50 years for females. In 
1927 for the same registration area, the length 
of life for males was 57.9 years, and for females 
a gain of 10 and 10.3 years re- 





was 61 years 
spectively. 

It is the desire of the group of physicians and 
surgeons comprising the Florida Medical Asso- 
ciation, which is the representative of scientific 
medicine in this State, that the general public 
know something of its accomplishments for them, 
and to appreciate scientific medicine’s contribu- 
tion to the health and happiness of our citizens, 
the good that its discoveries are to the economic 
development of our cities, our resorts, and the 
entire State. Also, it is hoped that this knowledge 
will arouse your interest in assisting scientific 
medicine to make available for your state all the 
advantages of her many marvelous discoveries, 
and to arouse in you an appreciation of health. 
the country’s greatest asset, economically and 


socially. 
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THE MEDICAL PROFESSION; ITS 
VALUE TO SOCIETY* 
M. A. Liscuxorr, M.D., 
Pensacola. 

The practice of medicine is as old as the dawn 
of human intelligence ; it has been said over and 
over again that the first doctor was some caveman 
in whom suffering first kindled in his heart emo- 
tions of pity and sympathy. It was from this 

germ that the practice of medicine was born. 
We are wont to consider the doctor as one 
whose life is necessarily narrow, because his 
sphere is so often circumscribed, but his sub- 
mergence of self and devotion to others, makes 
altruism his daily life. The interests of the com- 
munity and his patients are his first consideration. 

There are many phases of his activities that 
are magnificent; the free service given to our 
hospitals and institutions, the care and instruc- 
tions to expectant mothers, the care of the feeble 
and insane, the associations for the prevention of 
blindness, tuberculosis and heart disease, the 
efforts to stamp out venereal disease, and many 
others. The list of accomplishments in prolong- 
ing life and preventing disease is never ending. 

We often hear of the great engineering under- 
taking of building the Panama Canal. It was 
planned by engineers who could never have 
brought it to a successful conclusion without the 
doctor’s aid. The tropics were unlivable for 
white men; yellow fever, malaria and tropical 
fever were prevalent and killed white men, no 
matter how brave and strong, but with the aid 
of the doctor this great engineering feat was 
successful. 

For many years the medical profession was 
charged with the responsibility of combatting 
disease when found, and of devising ways to pre- 
vent disease from attacking us. The responsi- 
bility was too great and unfair. The fight against 
disease is every man’s fight and every man should 
help; the laity should bear their just share of 
the responsibility for protecting themselves from 
preventable illness or other misfortune. It is an 
obligation of the medical profession to keep the 
public informed regarding disease and to advise 
with the various groups regarding their part in 
the fight. Society holds the profession respon- 
sible to furnish medical service. We cannot 
escape the fact that upon the shoulders of the 


*Broadcast delivered under auspices of Florida Med- 


ical Association, over Station WRUF, Gainesville, 
March 16, 1932. 
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profession rests the responsibility of the health 
of society in general, just as the church is respon- 
sible for its moral and spiritual welfare. 

Organized medicine should assume leadership 
in all activities bearing upon the problem of health 
and disease, and that it can best do by cooperating 
with other agencies and organizations. Modern 
science and its rapid development has placed a 
new conception on health. Health today is a state 
of mental and physical fitness in individuals re- 
sulting from the interaction of a vast number of 
conditions which include heredity, diet, sleep, 
dress, vocation, habit, mental attitudes, immuni- 
zation, housing, income, social stresses and 
strains and many others. 

The great single antagonistic element to medi- 
cine today is the high cost of medical service. It 
has been said that only the well-to-do and the 
poor can get proper medical attention. 

Does medical service cost too much? In com- 
parison with other recognized necessities, I doubt 
if the proportionate cost is excessive. If the 
public could be educated to an understanding of 
the economic necessity of maintaining health, they 
might then assign a fraction of the annual income 
to medical care. And if, when it was not used, 
it would be deposited in a savings bank and kept 
for a rainy day, the amount when required, wou!d 
not seem excessive, and the doctor’s bill might be 
paid. The difficulty is that it is generally assumed 
that health will be maintained somehow, and when 
disease occurs, it is looked upon as an accidental 
disaster, outside the normal course of life. Yet 
it has become apparent that good health underlies 
efficient workmanship. 

Public health is purchasable. 
then to ask that the public lay aside ten per cent 
of its income for medical service? If it is con- 
ceded that the foundation of economic safety is 
built on health, I do not believe that proportion 
is excessive. 

The first concerted movement in public health 
was in relation to our sanitary environment in 


Is it too much 


providing safe water supplies and adequate sew- 
age disposal systems. This movement has almost 
completely eliminated typhoid fever and dysen- 
tery, and has bettered the health of every age 
group in our population. Statistics show that 
man’s life has been lengthened nine years in the 
last quarter century. The average age at which 
a citizen of the U. S. died in 1901, was approx- 
imately 49 years; in 1926, it was about 58 years. 
It is not improbable that it will soon be extended 
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to seventy years, yea, three score and ten. Each 
mammal except man, lives approximately five 
times as long as it takes him to get his growth. 
Why should man not live equally as long or about 
120 years? 

Just before the introduction of antitoxin in 
the treatment of diphtheria, the death rate per 
hundred thousand was 116; last year it was less 
than seven; fifty years ago tuberculosis caused 
320 deaths per 100,000 annually, last year it had 
been reduced to 74.4. Typhoid caused 100 per 
100,000 at the beginning of the century, now less 
than 15. Soon diphtheria and typhoid will be 
eliminated. 

The public is being educated to the importance 
of medical science and to an appreciation of what 
may be accomplished by the general application 
of medical knowledge, not only in curing disease 
and alleviating pain, but in preventing disease. 

If you ask the question, “Is the practice of 
medicine worth while?” I would answer “If the 
living of life is worth while, certainly the saving 
of life is worth while.” 

The profession is to be lauded for not exploit- 
ing any of its discoveries, but it is only within 
the last few years that the laity has had a small 
chance to know something of the men who have 
done the wonderful work. A knowledge of the 
attainments of modern medicine should become a 
part of the common heritage of every citizen. 

Pasteur dispelled the ignorance of centuries 
by his demonstration that certain diseases are 
produced by specific organisms; Koch by the 
development of culture media and analine dyes, 
made possible the identification of the germs that 
cause such diseases as tuberculosis, lockjaw, and 
many others. Crawford W. Long, a Southern 
doctor, gave us modern anesthesia that made 
modern surgery possible; Roentgen gave us the 
X-ray. You may know that Oliver Wendell 
Holmes wrote “Old but probably 
don’t know that he was a practicing physician 
service to 


Ironsides” 


whose observations were of untold 
humanity. 

The border line between superstition, quackery 
and credulity is so narrow that it is often hard to 
differentiate the terms when applied to cases in 
general, as the human being has so much of all 
three in his make-up, whether he be the lowly 
peasant in the fields, or the giant intellect in 
science, art and letters. The refrain from Kip- 
ling that the “East is East, and West is West. 
and never the twain shall meet,” is incorrect in 


that the East and West have a common mee ing 
ground in their belief in magic, the unnatural ind 
the inexp!ainable things of life. 

There are hundreds of harmless superstitions 
that are sincerely believed by the public, not 
necessarily by the ignorant public. Not long «go, 
the children of the best families wore asafetida 
bags around their necks to ward off contagious 
diseases. 

As one stone added to another gradually lays 
the foundation for a house, so the piling up of 
the truths of science gradually unfolds the mys- 
teries of organic and inorganic matter. 

Owing to the various forms of drugless healing, 
confusion has arisen in the administration of 
medical practice laws, through misconception of 
what is meant by this simple term, practice of 
medicine. 

It is evident that anyone who is to treat human 
disorders, regardless of the method used, should 
have a knowledge of the fundamental sciences 
by which he can make an accurate diagnosis. It 
follows also, that the educational quatifications 
required of one, the physician, should be required 
equally of all who profess to treat the sick. 

The public demands that a regular doctor of 
medicine should have at least four years in a high 
class medical school and pass a rigid examination 
before a state board. It should require equally 
as much education of those who prey on the public 
under many guises, but who to all intents and 
purposes, are quacks, preying on the supersti- 
tious, on the helpless and ignorant. 

The progress of science in the last few years 
has been the most rapid and wonderful of any 
period in the history of the world. Just as peo- 
ple are no longer content with o!d-fashioned 
methods of farming and business, they are not 
content with the old-fashioned doctor as he used 
tobe. Modern science has brought about changes 
that altered the relationship between the public 
and physician which makes us submit more and 
more to that division of labor which has been a 
condition of advance in all other walks of life. 
Medicine is making rapid transition from the 
curative to the preventive emphasis to avoid 
broken health. Health education is the apex of 
the preventive program. 

Every man and woman should understand the 
work of public health departments in nation, 
state and community. They should know about 
the chief agencies, public and private, devoted to 
health work ; they need this knowledge as a social 
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problem. Without this, health progress is im- 
possible, especially in a democracy like ours. 
Here lies the chief reason for the niggardly sup- 
port of health in all our public budgets. People 
build beautiful public office buildings, ornate 
bridges, scenic highways, great white ways and 
decorative parks, without murmur ; but they per- 
mit health departments to be housed in old build- 
ings with meagre equipment and low-salaried 
staff. Tuberculous cattle can get an appropria- 
tion more readily than tuberculous children. 
Adult health education alone can remedy these 
faulty evaluations. 

Insurance companies are rapidly working out 
policies of medical examination, health advice, 
and educational literature for their patrons. It 
is but a short step from these policies to that of 
a comprehensive system of cooperating physi- 
cians, distributed over the entire country. People 
will become accustomed to the life-prolonging 
practice of “periodical health examinations” and 
much serious disease will be discovered in its early 
and curable stage. 

Present-day efficiency requires such infinite 
knowledge of details of the professions, in indus- 
try and in commerce, that it is impossible for any 
one person to be sufficiently versed in all the 
phases of any one line of endeavor, hence the 
evolution of the specialist. This obtains in all 
professions and in business of every description 
there is no exception to this condition of affairs. 
Why, then, should the medical profession be called 
upon to take a backward step in the conduct of 
its affairs ? 

In medicine, knowledge has increased by leaps 
and bounds. The science has grown so rapidly 
and extensively that no one man can handle thor- 
oughly more than a small part. That means spe- 
cialists in various lines. 

Cushing, in his “Lifeof Sir Wm. Osler,” quotes 
from an address made by Osler to students, 
“More than any other, practitioners of medicine 
may illustrate the great lesson, that we are here 
not to get all we can out of life for ourselves, but 
to try to make the lives of others happier. The 
practice of medicine is an art, not a trade; a call- 
ing, not a business; a calling in which your heart 
will be exercised equally with your head.” A 
president of the A. M. A. said, “We, as physi- 
cians, need not complain that the results of such 
a life, when they are what they should be, are 
unappreciated by the public, even though they 
be not the subject of daily comment on the front 


RADIO BROADCASTS 









391 





page of the newspaper. It behooves us rather to 
look to it that we deserve and preserve the en- 
viable reputation that is ours.” 

The unsolved problems should cause no dismay. 
but in the light of past conquest, stimulate the 
profession to increased effort. Truly the med- 
ical profession can point to the accomplishments 
and proudly say “By Their Deeds Ye Shall 
Know Them.” 





COMMUNITY HOSPITALS* 
Joun A. BowMan, 
Supt. Munroe Memorial Hospital, 
Ocala. 

The growth of the American hospital has 
amazed the world. In 1900, we had less than 
one thousand hospitals; today we have reached 
approximately eight thousand hospitals and a 
million beds. The approximate valuation of hos- 
pital facilities is nearly five billion dollars. 

Hospitals are governed by all sorts of state 
laws and municipal regulations. They are con- 
cerned primarily with the care of the sick and 
they constitute the working places of phy- 


sicians. 


a lot of beds and apparatus. The physicians 
make the hospitals, and the standing of any hos- 
pital in any community depends on the type of 
medical men who constitute its staff and who 
practice within its walls. 

Serving first to function for the care of the 
sick, the hospital is also concerned with the edu- 
cation of the intern, with the education of the 
nurses, with the conduct of research in the field 
of medicine, and with the education of the public 
which it serves. There is no institution in any 
community of greater importance to that com- 
munity than the hospital which serves as its 
health center. 

The hospital has become increasingly a place 
for the practice of medicine as well as of surgery. 
In most large institutions today the beds devoted 
to internal diseases, care of the mother and new 
born babe, diseases of children and the medical 
specialties far outnumber the beds available for 
surgery. 

*Broadcast delivered under auspices of Florida Med- 


ical Association over Station WRUF, Gainesville, April 
20, 1932. 


The strange view has sometimes beet 
shown that the public provides the physicians 
with the hospital as a working place. Nothing 
could be further from the truth. A_ hospital 
without physicians is merely four walls with 
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As the character of medical practice has 
changed, physicians have become more and more 
dependent on the laboratory. In many instances, 
brains have been largely replaced by glassware 
and machinery in the laboratory, but the brains 
of the educated physician will always be neces- 
sary to interpret and apply the laboratory tests. 
Laboratory observation is scientific observation. 
measurable, accurate and standardized. To deter- 
mine proper gland function and the electric heart 
measuring apparatus and other equipment are far 
too costly for the individual physician to main- 
tain for his own practice alone; their use must 
be distributed among groups of physicians in 
various ways. The hospital staff is such a group. 
Laboratories have been developed in response to 
this demand. Such facilities must be adminis- 
tered according to the highest standards. A life 
may depend on the question of a plus or a minus 
in a laboratory test. A wrong answer concern- 
ing the content of sugar or the question of albu- 
min in some of the body fluids may mean ten 
, years less in the life of the patient concerned. 

The nurses’ training schools have risen tre- 
mendously in number, constituting a significant 
part of any large or small hospital. Whereas only 
318 nurses were graduated from nurses’ training 
schools in 1890, more than 18,000 nurses were 
graduated this year and it is predicted that 65,000 
nurses will be graduated in 1950. The problem 
of the cost of nursing education and its regula- 
tion is also spread over the cost per bed daily 
for the individual patient. 

The development of the use of the X-ray has 
been an equally significant feature of modern 
medical practice. In some institutions, poorly 
trained assistants called technicians operate X-ray 
equipment. Only the physician is licensed by the 
state to practice medicine. It has seemed to us 
that nothing less than the training of a physician 
is sufficient for the one who bears the respon- 
sibility of direction and conduct of any labora- 
tory. The clinical laboratory deals with the 
clinical microscopic examination of materials 
from the bodies of men and X-ray laboratory 
‘with men. X-rays are a force potential for danger 
as well as for good. Fly-by-night X-ray labora- 
tories devoted to diagnosis, to treatment, and 
even to the removal of excess fat have sprung up 
throughout the country. They are a menace to 
the public health. The person who wants safety 
will consult the list of approved laboratories be- 
fore submitting his person to the tender minis- 


trations of such an institution. It is quite natural 
that the financial aspects of the hospital prob em 
should receive attention. The annual cost of all 
forms of medical service is somewhat under three 
billion dollars, approximately 3 per cent of our 
national income. 
divided into: physicians, 25 per cent; hospitals, 


25 per cent; patent medicines and drugs, 25 per 
g | 


The expenditures are roughly 


cent; nurses, dentists and others, 25 per cent. 
The total sum is large but not alarming when one 
considers that our annual expenditures for such 
items as passenger automobiles, tobacco, candy, 
cosmetics, soft drinks, toys, jewelry and amuse- 
ment total over ten billions a year, spent largely 
by persons of moderate means for whom the 
problems of adequate medical care are most 
pressing. The amount spent each year for to- 
bacco is more than twice the total income of all 
the physicians in the country. We spend more 
on candy alone each year than we do for the main- 
tenance of all our hospitals, civil and govern- 
mental. The amount spent for cosmetic and 
jewelry is much greater than for nurses. The 
public, of course, buys what it is taught to buy, 
and manufacturers spend a billion and a half 
dollars a year in that instruction by means of 
advertising. The public, when convinced of the 
value of proper medical care, should have little 
difficulty in financing it, although it may mean 
curtailing a little on expenditures for non-essen- 
tials. 

The total cost of medical care is not alarming 
when compared with other expenditures; but 
totals and averages mean little, for sickness and 
disability are very uneven in distribution. Efforts 
have been made to distribute the economic load 
of illness and incapacity over a large fraction of 
the population by means of so-called sickness 
insurance in more than thirty countries. ‘“‘Sick- 
ness insurance” is in reality a combination of 
indirect taxation, compulsory saving and state 
subsidy. No national plan of financing medical 
care has been developed in this country; but 
clinics, hospitals, industrial medicine, home nurs- 
ing, school medical and nursing services, rural 
hospital centers, sanatoriums, community chest, 
philanthropy, the Veterans’ Bureau and other 
agencies provide medical care for about the same 
elements in our population as “sickness insur- 
ance” does in other countries. 

During the past decade there have repeatedly 
appeared in the public press articles purpor!ing 
to convey the truth relative to the misman: ze- 
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ment, unfairness and general heartlessness of 
hospitals. The majority of these pseudo writers 
have been willing to distort the truth concerning 
hospitals and the practice of medicine generally 
just for a means of increasing their income. They 
are the types out for sensational headliners in 
newspapers. They are the writers who will dis- 
tort the truth for the benefit of the public who 
are slaves to the sensational. 

Fortunately a number of articles have appeared, 
written in a truthful and less sensational manner, 
defending and explaining the cause of the hos- 
pital. The hospital, however, need feel neither 
particularly complimented nor offended at this 
unusual interest in its affairs. 

People have made the hospital and medical 
profession a public utility, and it is the only insti- 
tution and profession in the world that is really 
working for the public against disease, thereby 
cutting down their own income. They are con- 
stantly teaching the general public how to take 
better care of their minds and bodies in order to 
combat disease. These medical scientists and 
chemists are working out new treatments in med- 
icine and the roentgen rays to combat disease. 

Again there are those who claim that the heart- 
lessness of hospitals is expressed in the prompt 
sending of bills and the requirement that expenses 
for treatment be met in advance. Every well- 
informed hospital superintendent is fully aware 
of the difficulties encountered in collecting the 
bills due the hospital. The charitable atmosphere 
in which the hospital is rightfully enshrouded is 
often interpreted by dishonest persons as an invi- 
tation to endeavor to defraud the institution, and 
this they do with apparent ease of conscience and 
with the usual immunity from prosecution. They 
forget the very existence of the hospitals is de- 
pendent on the payment of charges for services 
and the benefits that the hospital has made pos- 
sible for its patients. 

A superintendent does not easily convince him- 
self that a suit for payment of hospital bills is a 
wise move. And yet is there any valid reason 
why it is more undignified or unethical for a hos- 
pital to collect its bills promptly than it is for a 
commercial house to do so? Unless the latter 
adopted such basic business principles, it would 
soon find itself in the hands of a receiver. No 
hospital, however, ever refuses its care to the 
sick or injured who really need its services when 
they are truly unable to pay. That the expense 
of hospitalizing the sick is exhorbitant is a fur- 
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ther charge brought against the hospital of today. 
The Modern Hospital magazine made a study of 
100 hospitals scattered over the country and 
proved that ten thousand full pay patients paid 
seventy-two dollars for an average treatment of 
eleven days each. Keeping up with the Joneses 
is the principle cause of unnecessaty expense of 
patients demanding private rooms and _ special 
nurses, when they could be just as well taken care 
of within means of their income in wards, cared 
for by general duty nurses. All people should 
know there are many diseases which formerly 
made up a great portion of our sickness and 
causes of death, which no one need have now. 
Some of these are: scarlet fever, diphtheria, 
smallpox, dysentery, and typhoid fever. Vac- 
cines and serums are now almost one hundred 
per cent sure proof against these. Consult your 
hospital and find how you and your children may 
benefit from these advances of medical science. 
There are medical precautions now that protect 
us against malaria, tuberculosis and hook-worm. 
Many who may hear this broadcast won’t believe 
that the last three diseases named, annually re- 
duce the earning power of the working class of 
Florida by twelve million dollars. If the people 
of Florida will get acquainted with their local 
hospitals or consult their family physicians the 
physical and economic loss from these diseases 
will be much reduced and finally eliminated. 

You go to your dentist twice a year. Why not 
go to your family physician and have a thorough 
physical examination at least once a year. Then 
make a trip to the laboratories of your community 
hospital, and have your blood checked up, your 
heart action examined, your lungs X-rayed, and 
vour kidneys thoroughly examined, the building 
up and breaking down process of your body 
gauged, should your physical examination reveal 
the need for any or all of them. All of these are 
precautions and security against possible inroads 
of malignant disease, loss of happiness and im- 
pairment to and of the public in general. Your 
hospitals have these benefits for you, for the 
asking. 

Our own state of Florida has eighty-two regis- 
tered hospitals and an adult capacity of 8,159 
beds and 479 bassinets for infants. Get ac- 
quainted with your hospital. May 12th is Na- 
tional Hospital Day. It is also the anniversary 
birthday of Florence Nightingale, the great nurse 
of the Crimean War, who did so much good for 
humanity. 
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On behalf of the American Hospital Associa- 
tion and the Florida State Hospital Association 
I extend a cordial invitation to visit your hospital 
May 12th and get acquainted with your life sav- 
ing station, your community’s greatest asset, truly 
the house by the side of the road where flows the 
milk of human kindness. 





STATE NEWS ITEMS 

Honoring Dr. and Mrs, J. A. Strickland of 
St. Petersburg on their twenty-first wedding 
anniversary, a group of their friends surprised 
them with a house warming and Valentine party 
on February 14th at their new home on 19th Ave. 
N.E. Dr. and Mrs. Strickland were presented 
with a gift from the group following an informal 
musical entertainment by Dr. Prescott LeBreton 
and Mrs. O. F. Tiffany. Refreshments were 
served by the guests. 

x * * 

Dr. J. F. Binkley of West Palm Beach was 
one of the winners in a blind bogey play held at 
the Belvedere Country club the latter part of 
February. 

x * x 

Dr. Daniel L. McSwain, who for many years 
has practiced in Arcadia, died Saturday morning, 
January 28th. Dr. McSwain was vice-president 
of the Board of Directors of the Arcadia General 


Hospital. 
. © * 


Dr. and Mrs. Harold E. Miller, who were mar- 
ried on February 9th in Savannah, Ga., have re- 
turned to New Smyrna after a brief wedding trip 
spent in southern Florida. 

* + * 

Colonel H. A. Day of Orlando, a member of 
Governor Sholtz’ staff, attended the inaugura- 
tion of President Roosevelt in company with the 


Governor. 
* * * 


The case of Tyree C. Whitehurst of Tampa, 
who was charged with practicing medicine il- 
legally and who has been in the courts on several 
occasions, was finally terminated in the Federal 
District court, March 8th, when the jury brought 
in a verdict of “guilty.” 

The second count in the indictment against 
Whitehurst was using the mails to defraud in 
that he sent to the State Board of Health an appli- 
cation for a certificate of registration. The State 
Board of Health representative exhibited the 
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original application together with the envelope in 
which it was sent through the mails and testified 
accordingly. It will be interesting to the docturs 
of Florida to know that the annual registration of 
those practicing the healing arts has been useiul 
in securing a conviction of one who attempted to 
practice illegally. 

According to the newspaper, Judge Akerman 
is quoted as stating the following in pronouncing 
sentence: “I have always tried not to hold an 
antipathy toward any individual. We are human, 
however, and I have an antipathy toward certain 
individuals. I have been informed that White- 
hurst is a professional abortionist, and I am going 
to place him where he cannot practice his nefar- 
ious business. Personally, I think the profession 
of medicine, the calling of a doctor and physicion, 
is greater than that of the ministry.” 

Among those subpenaed on the case were: Dr. 
Wm. M. Rowlett, secretary of the State Board 
of Medical Examiners; Dr. T. D. Vassar, Lake- 
land, formerly president of the State Board of 
Medical Examiners; Dr. E. W. Warren, for- 
merly secretary of a District Board of Medical 
Examiners ; and Stewart Thompson, director of 
the Vital Statistics Bureau, State Board of 
Health. 


a 

Dr. Gerry R. Holden, Jacksonville, president 
of the Florida Medical Association, was elected 
president-elect of the Southeastern Surgical Con- 
gress held in Atlanta, March 6th. Other mem- 
bers of the Association who were in attendance 
were: J. C. Davis, Quincy; A. W. Knox, San- 
ford; Kenneth Morris, Jacksonville; J. Knox 
Simpson, Jacksonville; J. S. Turberville, Cen- 
tury ; Harold D. Van Schaick, Jacksonville ; Fred- 
erick J. Waas, Jacksonville ; and J. Ralston Wells, 
Daytona Beach. 

a 

Dr. A. B. Connor, general chairman of the 
Broward County Medical Society (the entertain- 
ing society) has been calling regular meetings of 
his committees in preparation for the Sixtieth 
Annual Meeting of the Florida Medical Associa- 
tion. On Monday, February 20th, Dr. Connor 
called together all of his committee chairmen to 
meet with Stewart Thompson, the business man- 
ager, in planning a financial budget and necessary 
expenses that will be incurred during the conven- 
tion. The committees are very enthusiastic and 
have been working diligently on the responsibili- 


ties delegated to them. 
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The twenty-ninth Annual Congress on Medical 
Education and Licensure was held in Chicago, 
February 13th and 14th. Participating in the 
Congress were the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion, the Federation of State Medical Boards of 
the United States, American Conference on Hos- 
pital Service, and the Council on Physical Therapy 
of the American Medical Association. 


. = =@ 


Dr. G. H. Edwards of Orlando spoke before 
the Orange County Health Council in February, 
taking as his subject, “Protection.” 

a a 


The regular quarterly clinical meeting of the 
Florida Dermatological Association was held at 
Miami the week-end of February 12th. Those 
attending the meeting were Alan Brown, J. 
Frank Wilson, J. Lee Kirby-Smith of Jackson- 
ville; C. A. Andrews and J. J. Saxton of Tampa; 
and R. M. Faver, Joseph Stewart, J. W. Shisler, 
Rothwell Lefholz, G. N. MacDonell and Elmo 
D. French of Miami. An exhibition of unusual 
skin cases was held at the Miami City Clinic. 


Dr. Jack Halton of Sarasota was one of the 
initial speakers in a campaign under way in that 
locality to urge people to pay their school taxes 
in order to avoid the closing of schools. 

. & @ 

The Executive Committee of the Association 
has announced a change in the date of the annual 
meeting at Hollywood. According to the present 
plan, the meeting will begin at 1:30 p. m., Tues- 
day, May 2nd, instead of on Monday, May Ist, 
as previously announced. See editorial this issue. 

* * * 

The following doctors have affiliated them- 
selves with organized medicine through their 
respective county societies and the Florida Med- 
ical Association : 

Charles C. Born, Pensacola 

John Dees, Miami 

Don C. Eskew, Miami 

Donald F. Gowe, Miami 

S. C. Harvard, Brooksville 

S. G. Kennedy, Pensacola 

Edith P. Mols, Tallahassee 

Frank O. Nichols, Miami 

J. G. Thames, Milton 








Change in Time of Annual Meeting 








at Hollywood 


First Session Begins 1:30 p.m., 
Tuesday, May 2nd, 1933 


See Editorial This Issue 
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At the January meeting of the Victoria Hos- 
pital staff, Miami, Dr. John Milton was elected 
president and Dr. F. A. Vogt, vice-president. 
The following doctors were elected to member- 
ship: Louise DeVore, Eugene C. Lowe, Geo. 
McDonell, Robert T. Spicer and Arthur Woods. 

* * * 


The Committee on Public Relations announces 
the following broadcasts have been given over 
Station WRUF, Gainesville, under the auspices 
of the Association : 

November 20—‘Smallpox.” 

December 4—“An Unfinished Story—the Con- 
trol of Tuberculosis.” 

December 18—‘Cancer as a Problem of the 
Public Health.” 

January 8—‘Lister and the Development of 
Surgery.” 

January 22—‘‘Fermentation and Disease.” 

February 5—“The Lame, the Halt and the 
Blind.” 

February 19—“Medicine and Colonization.” 

March 5—“The Reduction of Infant Mor- 
tality.” 

The following articles, which were prepared by 
members of the Association, have been released 
to the newspapers of the State: 

December 7—“Hoarseness.”’ 

December 27—“The Tonsil Problem.”’ 

January 7—“Diet.” 

January 24—“Creeping Eruption.” 

March 7—‘The Case of Junior Willis.” 

ee @ 


Dr. Ralph E. Stevens of Sanford has been 
named a member of the staff of the Veterans’ 
Administration Hospital recently opened at St. 


Petersburg. 
* * * 


Dr. and Mrs. James L. Boone of Jacksonville 


announce the birth of a son, February 7th. 
*k * * 


Dr. and Mrs. G. C. Rankin of Tampa were 

recent visitors at Zephyrhills. 
* * * 

Dr. C. C. Collins of Jacksonville suffered the 
loss of a bag containing medical instruments 
recently while he was attending a meeting of the 
school board in that city. The bag was taken 


from his car. 
*x* * x 


Dr. S. A. Lindsey of Ft. Meade recently en- 
joyed a fishing trip in the Punta Gorda district. 


Dr. O. G. Kendrick recently made a trip to 
Winter Haven, where he attendea a meeting of 
the Crippled Children’s Commission, of which he 
is a member. 

a. 

Dr. and Mrs. A. D. Draper of Tampa were 

recent visitors in Tallahassee. 
* * x 

Dr. and Mrs. G. C. Tillman of Gainesville had 
as their guests, during the month of February, 
Dr. Tillman’s brother and sister-in-law, Rev. O. 
G. Tillman and Mrs. Tillman of North Carolina. 

x * * 

Dr. Edwin C. Swift, Jacksonville, was elected 
to membership in the American College of Phy- 
sicians, at a meeting of that body held in Mon- 
treal. 

oe 6 

Dr. W. J. Lancaster and family of Tampa were 

recent visitors in Savannah, Ga. 
* * * 

Dr. Robley D. Newton of Ft. Myers announces 
the removal of his office to Rooms 5 and 6, Earn- 
hardt Building. 


* 2 ¢ 

Dr. W. T. Langley of Sanford spent several 

days at Lake City during the month of February. 
x * * 


Dr. H. D. Clark of Ft. Pierce was a recent 
visitor in Alachua. 
* * x 
The next annual meeting of the Medical Asso- 
ciation of the State of Alabama will be held in 
Montgomery, April 18-21, 1933. 


* * * 


Dr. Ralph N. Greene of Jacksonville, in an 
address before the local Kiwanis Club on Feb- 
ruary 22, outlined the safety program which is 
being conducted by the Duval County Medical 
Society. This program has been instituted in 
an endeavor to reduce the number of automobile 
accidents which have increased from year to year. 

2 


Dr. Leroy H. Oetjen of Leesburg recently an- 
nounced his removal to Perkin and Herndon 
streets. 

* * * 

Dr. Earl McRae of Tampa recently had as his 
guest Congressman Hardin Peterson of Lal-e- 
land. 
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Dr. H. V. Weems of Sebring recently ad- 
dressed the Tourist Club of that city. His sub- 
ject was “Blood Pressure.” 

*<€¢ 9 

Dr. M. H. DePass of Gainesville was a recent 
visitor at Baltimore, Md., where he was the guest 
of Dr. Howard A. Kelly. 

* * x 

Dr. and Mrs. Leland F. Carlton of Tampa 

were recent visitors at Wauchula. 
x * * 

Dr. J. M. Hartley of Hollywood has returned 

from a visit of several weeks in Atlanta. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 
At the meeting of the Dade County Medical 

Society held March 3rd, at the Huntington Club 

Rooms, the following scientific program was 

given: 

“A Suggestion Regarding the Treatment of Com- 
plete Suppression of Urine, as in Bichloride 
Poisoning’’—Carleton Deederer. 

“The Present Influenza Epidemic, with Discus- 
sion of Complications’—Raymond Graves. 
“Sensory Aphasia with Demonstrations of Case” 

—P. L. Dodge. 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

Members of the DeSoto-Hardee-Highlands 
County Medical Society met at the Hotel Sim- 
mons in Wauchula, Tuesday evening, February 
14th, for their regular meeting. A delicious tur- 
key dinner was served to a large attendance. 

Drs, J. C. Vinson and H. O. Brown of Tampa 
were guests of the Society and participated in the 
scientific session which followed the dinner. 


DUVAL COUNTY MEDICAL SOCIETY 
The Duval County Medical Society, at a recent 
meeting, approved the following resolutions 
which were submitted by its Committee on Med- 
ical Economics : 
CONCERNING CERTAIN MEASURES HAVING TO DO 
WITH CHILD HEALTH AND PROTECTION ' 
1. The Committee on Medical Economics of 
the Duval County Medical Society recommends 
to the Society the following resolution for adop- 
tion : 
Whereas, it has become well established that 
certain communicable diseases, among which are 
smallpox, diphtheria and typhoid fever, can be 


largely prevented by appropriate inoculations, 
and 

Whereas, the degree of protection to the com- 
munity as a whole is in proportion to the number 
of individuals so protected, 

Be it resolved, That the Duval County Medical 
Society heartily endorses the universal protection 
of infants and children against those communi- 
cable diseases for which effective and practicable 
prophylactic measures exist, and that to secure 
this end this Society favors the enactment of leg- 
islation which shall make compulsory, as a pre- 
requisite to admission to the public schools of 
this State, the immunization of every child, in so 
far as this is practicable, against the aforesaid 
diseases. 

2. The Committee on Medical Economics rec- 
ommends that this Society instruct its Committee 
on Public Health and Legislation to investigate 
and report upon the laws and practices of other 
states with respect to such protective measures. 

3. The Committee on Medical Economics rec- 
ommends the following resolution for adoption: 

Whereas, as emphasized by the White House 
Conference on Child Health and Protection, “ad- 
vanced tuberculous infection among school chil- 
dren is one of the gravest problems of school 
hygiene, since the lesions that are frequently fol- 
lowed by fatal disease occur in adolescent children 
and are the precursors of much of the tubercu- 
losis of early adult life,” be it, therefore, 

Resolved, That the Duval County Medical So- 
ciety heartily endorses the application of effective 
practicable measures, including adequate tuber- 
culosis registration, designed for the early detec- 
tion of clinically manifest and grave latent tuber- 
culosis among school children. 

4. Whereas, the detection of clinically manifest 
and grave latent tuberculosis in school children 
requires a staff adequately trained in the use of 
highly technical procedures not infrequently in- 
volving repeated examinations, and whereas the 
control of tuberculosis among school children re- 
quires the cooperation of public health agencies 
and of private physicians, the Committee on 
Medical Economics recommends that this Com- 
mittee, in conjunction with the Committee on 
Public Helath and Legislation investigate the 
problem of tuberculosis control among school 
children with a view to determining the most ef- 
fective and practicable means for its solution. 

Whereas, It has not been an uncommon occur- 
rence in the past for physicians practicing in our 
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various hospitals to find special nurses called on 
their cases without their knowledge, even some 
times when the financial resources of the patient 
were insufficient to meet those obligations to the 
hospital and the attending physician already in- 
curred ; and 

Whereas, It would seem an injustice to the at- 
tending physician when the patient’s resources are 
insufficient to meet even his fees to allow further 
expenditure, even by third parties, for special 
nursing except as necessary for the successful 
handling of the case ; and 

Whereas, The control of any case and its re- 
quirements should rest in the attending physician, 

Therefore be it resolved, That the Duval Coun- 
ty Medical Society make it known to the various 
hospitals of Jacksonville that no special nurses 
are to be called on cases without request of the 
attending physician, and that it is the opinion of 
the Society that no special nursing should be 
allowed on any service or charity case so long as 
it remains in that category. 


Whereas, The Committee on Medical Eco- 
nomics is of the opinion that the public is entitled 
to be better informed as to the principles and 
objects of Organized Medicine, and 

Whereas, We believe a large number of people 
are being misled by manufacturers through 
printed and radio advertising worded in such a 
manner as to lead the public to believe that their 
products are endorsed by the medical profession 
in general, to increase their sales, and 

Whereas, We believe this type of advertising 
is an injustice to the public and. an economic loss 
to the physician, and 

Whereas, We believe the quack is using this 
same form of advertising solely for his financial 
gain and at the same time doing the public a great 
injustice and causing an economic loss to the 
ethical physician, and 

Whereas, We believe that advertising is a great 
medium by which the people may be correctly 
informed as to the principles and objects of 
ethical medicine, and that this information would 
be a benefit to the public and an economic gain 
to the medical profession, therefore 

Be it resolved, That the Duval County Medical 
Society begin a campaign of advertising in the 
local newspapers as often as finances will permit, 
these advertisements to be a short discussion of 
subjects of an educational and constructive char- 
acter, to be determined by the Publicity Com- 


mittee, over the signature of the Duval County 
Medical Society. 


Whereas, The medical profession is keenly in- 
terested and involved in the expenditures of the 
national, state and city governments and esje- 
cially the national government in relation to its 
expenditures for medical service to war veterans, 
and we are particularly involved in the extensive 
hospitalization of veterans whose illness is in no 
wise connected with war service and who are 
being cared for, causing a tremendous loss to the 
general practitioner and to the general hospitals, 

Be it resolved, That we endorse the work of 
the National Economy League who are vigorously 
fighting for reduction of government costs and 
further, that the Committee on Medical Eco- 
nomics of the Duval County Medical Society de- 
sires to cooperate with the National Economy 
League in every way possible. A local unit of 
the National Economy League is in process of 
formation and should have the whole-hearted 
support of the medical profession and citizens 
at large. 


Whereas, It is common practice for insurance 
companies to write physicians and ask for infor- 
mation relative to the health of former or present 
patients or the type of operation performed and 
its results, and 

Whereas, This information is of benefit to the 
insurance companies principally, and only secon- 
darily to the-erstwhile patient, and 

Whereas, It frequently entails a search through 
the physician’s records, and sometime of the hos- 
pital records as well, and takes up the physician's 
time, and 

W hereas;'This information is sought gratis or, 
at most, for a very insignificant fee, and the physi- 
cian is placed in the position of being discourteous 
to his patient should he refuse this information, 
and 

Whereas, If the Medical Society should in- 
struct its members to refuse such information 
without an adequate fee, the patient would under- 
stand that it was a general rule which could not 
be abrogated and would therefore not be offended 
at the physician’s refusal to furnish such infor- 
mation gratis, therefore 

Be it resolved, That the Duval County Medical 
Society go on record as being opposed to this 
arbitrary position of the insurance companics. 
and that it instruct its members that such infcor- 
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mation must be recompensed by a minimum fee 
of $5.00 or the information shall be refused. 





HILLSBORO COUNTY MEDICAL SOCIETY 
Professor Rudolph W. Holmes, Professor of 
Obstetrics, Northwestern University of Chicago, 
was guest speaker at the meeting of the Hillsboro 
County Medical Society, held February 7th. Dr. 
Holmes presented a paper on “Cesarean Section.” 


LAKE COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Lake 
County Medical Society was held at the Fountain 
Inn Hotel, Eustis, February 25th, at 7:00 p. m. 
The guests of honor were Dr. Gerry R. Holden, 
Jacksonville, president of the Florida Medical 
Association, Dr. Shaler Richardson, Jacksonville, 
secretary of the Association, and Drs. G. H. 
Edwards and Meredith Mallory of Orlando. Dr. 
Holden spoke on “Medical Economics” and Dr. 
Richardson described the functioning of the State 
Medical Association and the publication of the 
Journal. About sixteen members were present. 
Dr. H. H. Hannum presided at the meeting. 


ORANGE COUNTY MEDICAL SOCIETY 

The February meeting of the Orange County 
Medical Society convened in the lounge of the 
Orange General Hospital on. Wednesday, the 
15th, at 8:30 p. m., with Dr. Hewitt Johnston 
in the chair. Very interesting papers were read 
by Dr. Rosalie Slaughter Morton on “Arthritis” 
and by Dr. Meredith Mallory on “The Costs and 
Ethics of Medical Care.” Both provoked consid- 
erable discussion, that by Dr. T. M. Rivers of 
Kissimmee on the “Chemistry of Arthritis and 
the Relationship of the Histamines to Congestion 
in General” was unusually well presented. 

A committee consisting of Drs. Chappell, Day 
and Gray was appointed to present the status of 
the physician in court, regarding subpoenas, tes- 
timony, coroner’s inquests, etc. 

A committee consisting of Dr. Christ, Shoe- 
maker and Butler was appointed to confer with 
the executive committee of the Florida Health 
Association to see if there was any common 
ground upon which the physicians of Orange, 
County and that group of pseudo-philanthropists 
could meet. 

Two motions were made which caused consid- 
erable discussion: first, that the Orange County 
Medica! Society be incorporated ; second, that the 
surplus fund of the Society be invested in some 
good Government security. Both carried. 


PALM BEACH COUNTY MEDICAL SOCIETY 
The Palm Beach County Medical Society was 
addressed by Dr. J. W. Snyder of Miami at its 
January meeting. A discussion of goiter was fol- 
lowed by the demonstration of post-operative 


cases. 


POLK COUNTY MEDICAL SOCIETY 


The February meeting of the Polk County 
Medical Society was held at the Morrell Me- 
morial Hospital, Lakeland, with thirty-two mem- 
bers present. Following a dinner, there was a 
brief business meeting. 

Dr. A. J. Harness, formerly of Chelyan, W. 
Va., now located at Lakeland, was elected to 
membership in the society. Dr. Walter Weed 
introduced the honor guest and principal speaker 
of the evening, Dr. Gerry R. Holden, president 
of the Florida Medical Association. Dr. Holden 
gave an interesting talk on varied subjects. He 
called attention to the new Constitution of the 
Association which will be voted upon at the an- 
nual meeting to be held in Hollywood in May. 
Another item of interest was the announcement 
of a post-graduate course embracing all the 
major fields of practice, to be given at the Uni- 
versity of Florida in June. Dr. Holden closed 
with a discussion of the Report of the Committee 
on Cost of Medical Care and gave some practical 
applications of its recommendations. 

Dr. Stewart Thompson, business manager of 
the Association, who was also a guest of the So- 
ciety, made a brief talk on the affairs of the 


organization. 


VOLUSIA COUNTY MEDICAL SOCIETY 
The February meeting of the Volusia County 
Medical Society was held at the Alba Court Inn, 
New Smyrna. Dr. M. J. Myres of Daytona 
Beach read a paper on “Blood Pressure.” 


WALTON-OKALOOSA COUNTY MEDICAL SOCIETY 

THE WALTON-OKALOOSA COUNTY 
MEDICAL SOCIETY HAS AGAIN BEEN 
PLACED ON THE HONOR ROLL. 100% 
DUES FOR 1933 HAVE BEEN RECEIVED 
FROM THIS SOCIETY. THE OFFICERS 
OF THIS SOCIETY ARE: 
President—E. L. Huggins, Freeport. 
Vice-President—S. E. Stevens, Laurel Hill. 


Sec’y-Treas.—A. G. Williams, Lakewood. 
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PINELLAS AUXILIARY 

The Auxiliary to the Pinellas County Medical 
Society had a splendid attendance and a most 
interesting program at their last regular luncheon 
meeting at the Concord hotel, in the presentation 
of several papers on “Men Who Have Made 
Medical History.” 

Mrs. John Herring read a paper on Dr. 
Ephriam McDowell, whose historic operation on 
Jane Todd Crawford in Danville, Ky., inaugu- 
rated the era of abdominal surgery. Men out- 
standing in Florida’s medical history were next 
discussed. 

An article on Dr. John Gorrie of Apalachicola, 
who invented the first machine for making ice 
was presented by Mrs. J. B. Quicksall. 

Mrs. Francis Langley spoke on Dr. J. Y. Por- 
ter, who for more than a quarter of a century was 
State Health Officer of Florida. 

Mrs. Carl Williams discussed the outstanding 
work Dr. J. Q. Folmar did while superintendent 
of the State Hospital for the Insane. 

The president, Mrs. J. A. Strickland, presided 
at the short business session which followed the 
luncheon. 

Mrs. Leroy Wylie reported that the use of 
the Elks’ auditorium had been secured for March 
15, at which time Dr. J. Arthur Cramp, director 
of the Bureau of Investigation of the A. M. A., 
will lecture to the public on “Patent Medicines.” 

* 2 6 
Marion AUXILIARY 

In February the Marion Auxiliary held a 
luncheon meeting at the Highlands Club, at which 
time the following officers were elected: Presi- 
dent, Mrs. T. H. Wallis, Ocala; Vice-President. 
Mrs. L. H. Van Engelken, Ocala; Secretary- 
Treasurer, Mrs. LeRoy Oetjen, Leesburg. 








PoLk AUXILIARY 
The Polk County Auxiliary held its Febru wry 
meeting at Hotel Thelma in Lakeland, where a 





dinner was enjoyed. 

Routine business was transacted and all were 
urged to attend the State meeting in Hollywood 
in May. 

Members were present from Bartow, Brewster, 
Mulberry and Lakeland. The next meeting will 
be held in Winter Haven. 

x * * 
OUR PRESIDENT 

Following the death of Mrs. Walter Jackson 
Freeman, Mrs. James F. Percy of Los Angeles, 
California, became president of the Woman’s 
Auxiliary to the American Medical Association. 

Mrs. Percy was born in Nebraska but moved 
with her parents to Southern California when 
five years of age. She is an active worker in 
woman’s organizations, especially those devoted 





to music and the drama. 

She married Dr. Percy in 1925. 

Following the A. M. A. meeting in Dallas she 
resolved to try to interest the Los Angeles County 
Medical Society in the formation of a County 
Auxiliary. She was elected its first president and 
at the end of the first year there was an enrolled 
membership of 474. In May, 1930, she was 
elected president of the California State Auxil- 
iary. 

At the Detroit meeting of the Auxiliary to the 
A. M. A. she was made fourth vice-president. 
This was followed at Philadelphia by the second 
vice-presidency, and at New Orleans last year she 
was made first vice-president. 

A message from Mrs. Percy asks that this 
might be considered a State Year. She urges all 
state officers and chairmen to cooperate to the 
fullest with the national officers and chairmen so 
that the influence of the work may be multiplied, 
that there may be growth, consolidation and co- 
ordination, thus stabilizing all phases of our 
activities, that we may become more firmly estab- 
lished than ever in the hearts and lives of those 
we serve. 

* * * 
Our First Vicr-PRESIDENT 

Mrs. Horace J. Whitacre, Tacoma, Washing- 
ton, has been elected national first vice-presi ent 
and ex-officio chairman of organization, fil!ing 
the office left vacant by the advancement of )Irs. 
Percy to the presidency. 

Says Mrs. Percy: “It is a great asset to the 
National Auxiliary to have Mrs. Whitacre be- 
















wood 


vster, 
x will 


*kson 
reles, 
nan’s 
ition. 
loved 
when 
or in 
voted 


s; she 
unty 
unty 
t and 
olled 

was 
uxil- 


» the 
lent. 
cond 
- she 


this 
S all 

the 
n so 
lied, 

co- 
our 
tab- 
10se 


ng- 
lent 
ing 
Irs. 


the 
be- 








a Sd 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 401 








DR. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA 


NERVOUS AND MILD MENTAL CASES 
SELECTED DRUG AND ALCOHOL ADDICTS 
Restful suburban location; 20 minutes from heart of 
Jacksonville. Home atmosphere emphasized ; beautifully 
furnished corner rooms. Home cooked meals. 
Tactful, sympathetic nursing by specially trained 
graduate nurses. Scientific study and treatment by 


RESIDENT NEURO-PSYCHIATRIST 
Number of patients limited to eight, permitting maxi- 
mum individual observation, care and treatment. 
JAMES H. RANDOLPH, M.D. 


323 St. James Building Phone 2-2330 
Jacksonville, Florida 











NUTRITIONAL THERAPY 
IN ORAL SURGERY 


Knox Gelatine serves your patients 
dually before and after operation 


Pre-operatively when Knox Gelatine is adminis- 
tered as a dietary supplement two or three times 
daily for a week, the patient is : 
spared unnecessary loss of “life” 
blood. Kugelmass has shown that 
dietary protein accelerates blood 
clotting. 





Post-operatively, Knox Gelatine 
takes the sting off foods. It may 





4 é This is the Real 
be used either alone or with other Gelatine 
ae AU. S. P. Food 
indicated foods Sold only 

8 by Grocers 


On request, the Knox Gelatine Laboratories, 419 Knox 
Ave., Johnstown, N. Y., will send you diet suggestions for 
children and adults, outlined for post-operative feeding. 


Prescribe 


KNOX GELATINE 

















| heart of Miami. 














HOLLYWOOD BEACH HOTEL | 


| Headquarters for the May, 1933, convention of the Florida Medical Association. A complete 
convention hotel located directly on the Atlantic Ocean just twenty minutes away from the 
Florida doctors are cordially invited to inspect the hotel facilities at any time. 


Oscar T. Johnson, Manager 
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come again a member of the National Board. 
She has given a remarkable demonstration of her 
executive ability in the organization of her own 
State Auxiliary and as its first president. She 
brings to her new office charm, wisdom and a 
rich experience from which we shall reap the 
benefits.” 

Our president-elect is still Mrs. James Blake 
of Hopkins, Minnesota, and the National Con- 
vention is to be held in Milwaukee, June 12-106. 





ADVERTISERS’ NOTES 
MERTHIOLATE 

Physicians know the standards by which the 
efficacy of a good bactericidal agent should be 
judged and are, therefore, in position to appre- 
ciate the findings of research chemists who show 
that in developing such a preparation it is quite 
as necessary to consider the effect of the bacteri- 
cide on animals and animal tissue as it is to prove 
that the product will destroy bacteria. 

Merthiolate, a product of the Lilly Labora- 
tories, has been shown to possess both of these 
very desirable qualities. It is safe to use, does 
not destroy the defensive mechanism of the tissue 
cell, is non-irritating to tissue surfaces, and does 
not lose its potency in the presence of organic 
matter. It is an effective germicide. Combining 
as it does these distinguishing features, it is not 
surprising to learn that Merthiolate possesses 
marked healing properties, repeatedly verified by 
extensive clinical trial. 

One physician with a large office practice re- 
cently remarked that since the advent of Merthio- 
late Tincture, an alcohol-acetoneaqueous solution 
containing inert coloring material, he had been 
using it in all minor surgical operations, which 
are often performed in the home and the office 
under conditions that leave something to be de- 
sired. Without exception, no infections of any 
kind had developed and he credited Merthiolate 
Tincture with the results obtained. 

In addition to the colored tincture, Merthiolate. 
Lilly, is supplied by pharmacists in a variety of 
convenient forms, including an aqueous solution, 
a jelly, an ointment, and an ophthalmic ointment. 


ACHIEVEMENTS IN MEDICINE DRAMATIZED IN 
NEW RADIO SERIES 
On January 8, the House of E. R. Squibb and 
Sons presented the first of a series of half-hour 
radio programs in keeping with the splendid tra- 
ditions of its founder. 
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Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 





SEVEN YEARS’ USE 


has demonstrated the 
value of 


THE SURGICAL SOLUTION 


MERCUROCHROME, H. W. & D. 
PREOPERATIVE SKIN DISINFECTION 








This preparation contains 2% Mercuro- 
chrome in aqueous-alcohol-acetone solu- 
tion and has the advantages that: 

Application is not painful. 

It dries quickly. 

The color is due to Mercurochrome 


and shows how thoroughly this 
antiseptic agent has been applied. 


Stock solutions do not deteriorate. 


Now available in 4, 8 and 16-0z. bottle: 
and in special bulk package for hospitals 


Literature on request. 


HYNSON, WESTCOTT & DUNNING, INC 


Baltimore, Maryland 
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THE RESEARCH LABORATORIES OF THE NATIONAL DRUG COMPANY, in 
their studies of producing and refining Anti-Pneumococcic sera, have established a 


yielding a super-refined and extra-concentrated product, approximating one-sixth the 
bulk of the unrefined sera, with a corresponding decrease in inert solids and proteins. 


THE CHILL PRODUCING SUBSTANCES HAVE BEEN LARGELY REMOVED. 


SUPER-REFINED PNEUMONIA SERUM (NATIONAL) contains the specific anti- 
bodies, agglutinins, antibacteria! or other antitoxic substances contained in the whole 
serum; it is crystal clear and of the same viscosity as normal serum. 

DOSES of 10 to 20 cc., REPEATED every six to eight hours or as advisable, may be 
given until a favorable response is secured. 





PNEUMONIA POLYVALENT SERUM FOR TYPES I, II or Ill 


pneumonia is supplied unless Monovalent (Type I) or Bivalent 
(Type II) serum is ordered. 


FURNISHED IN 10 CC. PERFECTED SYRINGES WITH 
CHROMIUM (RUSTLESS STEEL) INTRAVENOUS NEEDLES. 
DETAILED INFORMATION ON REQUEST. 








Send detailed information on Refined Pneumonia Sera per Jour. Florida Medical Association 


Name en State 








City Date 


~=—E NATIONAL DRUG COMPA 


. =S PHILADELPHIA 4 p= 
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This half hour of entertaining is on the air ev- 
ery Sunday over the Red Net Work of the Na- 
tional Broadcasting Company Chain, at 4:30 p. 
m., New Yorktime. It features Frank Black and 
his orchestra, the Revelers, and as the high spot a 
dramatization of gripping moments from the his- 
tory of medicine. 

These presentations of music and interesting 
dramatic episodes are designed to appeal to almost 
every type of radio listener. The announcements 
emphasize that only through a sufficient number 
of properly trained physicians can a community 
expect to meet its responsibility for the care and 
prevention of illness and the protection of health 
Impressive reasons are also mentioned as to why 
the use of the family doctor is a good way to keep 
down the costs of competent, sympathetic and 
understanding general medical care. 


DR. RANDOLPH’S SANITARIUM APPROVED 

Acting under instructions from the House of 
Delegates of the American Medical Association, 
the Council on Medical Education and Hospitals 
is now carrying on an investigation of conditions 
in hospitals for mental patients in the United 
States. 

In the interests of this work Dr. F. H. Arestad, 
representative of the Council, on December 6th 
inspected Dr. Randolph’s Sanitarium for ner- 
vous and mental cases, operated in Jacksonville 
by Dr. James H. Randolph, neuro-psychiatrist ; 
and as the result of Dr. Arestad’s report Dr. 
Randolph has been advised that his sanitarium 
“deserves a place with regular hospitals and san- 
itaria, and in the next Hospital Number of the 
Journal of the American Medical Association it 
will be listed accordingly.” 

This is the first inspection made of Dr. Ran- 
dolph’s Sanitarium; and in the absence of full 
data regarding same in the files of the A. M. A. 
it was listed in the last Hospital Number as a 
“related institution.” Dr. Arestad’s report now 
places it in the correct classification. 


MCKESSON’S VITAMIN CONCENTRATE OF COD 
LIVER OIL 

With the advent of the therapeutic importance 
of vitamins, there has been instituted a tremen- 
dous amount of research work, both for the pur- 
pose of determining the true value of the vitamin 
and also for the purpose of developing substitutes 
for the natural vitamins as they occur in cod liver 
oil. 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 











Out-of-Town Orders Shipped by Return Mail 


















CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly, infirm people. Also mild types of mental 
and nervous cases. 

Patients are classified and put in cottages according to 
classification. May we help you with your problem cases, 
and thereby remove a burden from the patients’ families? 














C. D. CHRIST, M.D., Medical Director, Phone 3154 






W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 
LOUISE WARREN, R.N., Superintendent, Phone 6284 









William D. Jones 


Pharmacist 


Laura and Adams Streets 
Jacksonville, Florida 
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One of a series of advertisements prepared and published by PARKE, DAVIS 
& COMPANY in behalf of the medical profession. This “See Your Doctor” 
campaign is running in the Saturday Evening Post and other leading magazines. 





THIS LITTLE GIRL HAS THREE PARENTS 


Yes, this little girl has three parents. The 
third parent is the family physician. 

He was a part of the family even before 
she was. He has stood beside her since her 
tiny lungs let loose their first wail of protest 
against a new and frighteningly large world. 
He knows her physical history. If there are 
weaknesses he is aware of them and able to 
keep a watchful eye on them. 

Through her babyhood an affectionate 
understanding has been growing up between 
them. When she’s ill, this man who comes 
to help her is not a stranger, but a friend in 
Whom she has complete trust. He knows 
her little whims and how to get around 
them. She knows him and is at ease with 


@ 


him. She’s a lucky little girl—with this third 
parent to watch over her, to care for her, 
to help her through the years that lie ahead. 

Your family may not have a regular phy- 
sician. Perhaps it’s because you live in a 
large city, perhaps it’s because you’ve moved 
recently and so are out of touch with your 
former doctor. Whatever the reason, if you 
do not now have a family doctor, get one. 
Do it now—do not let the health you enjoy 
today make you careless in providing this 
vital safeguard against the sickness tomor- 
row may bring. Find and become acquaint- 
ed with the person to whom you can entrust 
the medical welfare of your family through 
the years to come. 


PARKE, D AVIS & COMPANY, DETROIT, MICH., Tie World’s Largest Makers of Pharmaceutical and Biological Products 
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In connection with this research, there has also 
been clinical work done on the question of mass 
doses and we find a divided opinion as to the value 
of administering vitamins in mass doses. 

Natural Vitamins 

It has long been our contention that, based upon 
the history of two hundred years of Cod Liver 
Oil therapy, there existed no logical reason why 
we should turn aside from this well-tried and 
established remedy and delve into the complexi- 
ties of chemically produced substitutes, or rein- 
forcing beyond the body’s ability to absorb Cod 
Liver Oil. 

We are quite ready to admit that in the hands 
of the skilled clinician, the dosage level of vita- 
mins may be varied to meet the requirements of 
the patient. We do believe, however, that there 
is danger attendant upon such procedure and that 
occasionally a patient is found who will absorb 
larger quantities of vitamins than are really 
needed for prophylactic and curative purposes 
and that in such cases, real dangers are encoun- 
tered, such as overstimulation of growth, etc. 

Administration of Vitamins 

In standardizing McKesson’s vitamin products 
we have arrived by careful study at a given dosage 
level which we have demonstrated produces the 
best results, and we, therefore, hold that to ad- 
minister vitamins in excess of the dosage level 
established does not produce beneficial effects in 
proportion to the quantity administered, but is 
only efficient in proportion to the amount ab- 
sorbed. 

Therefore, it avails us nothing and may even 
produce deleterious results, to administer mass 
doses of vitamins in the hope of effecting more 
rapid recovery than might ordinarily be expected. 
( Note: See editorial in Journal of American Med- 
ical Association, September 24th, 1932, on “Hy- 
pervitaminosis’’ ). 

McKesson’s Vitamin Concentrate of Cod Liver 
Oil 

McKesson’s Vitamin Concentrate of Cod Liver 
Oil is supplied in the strength of 11 A and 11 D, 
suspended in a neutral oil to preserve the vitamins 
against oxidation. It is flavored slightly to render 
it more palatable, and in its administration minims 
from a specially designed dropper are substituted 
for teaspoonfuls. 

Vitamin Potency (Danger of Confusion) 

The present United States Pharmacopeia X 
states that Cod Liver Oil to meet the require- 
ments of this edition must contain not less than 





THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 
Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 











PATRONIZE JOURNAL ADVERTISERS 


Advertisers in our Journal bear the stamp of 
approval of the American Medical Association 
and also of the Florida Medical Association. 
They are worthy of the patronage of our members. 














‘DRUG ADDICTS 


| 
| Drug and Alcoholic patients are humanely and success- 
| fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
| W. C. Ashworth, M.D., Owner, Greensboro, N. C. 

















HYGEIA 


The Health 
Magazine 
for Your 

Waiting Room 
Table 
$3.00 a Year 





HYGEIA promotes confidence and understanding between | 
physician and public. It is your own representative, giving | 
in attractive printed form every month the health teaching 
you want your patients to have. 





DIET EXERCISE 
SANITATION CHILD CARE 
RECREATION BEAUTY TALKS 





SPECIAL OFFER 


Six Months for $1.00! 


Pin a dollar bill to this ad and mail to 


AMERICAN MEDICAL ASSOCIATION | 


535 N. Dearborn Street, CHICAGO 
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A Florida Institution » » 


For many years we have served an exacting and 


discriminating clientele. Our product is known to 





those who demand the BETTER KIND of PRINTING. 


Professional men find our service helpful—we can 


solve their printing problems, however difficult. 


THE RECORD COMPANY, Printers 


The Medical Journal 

is printed 

by The Record Company 
St. Augustine, Florida 


Specialists in 


FOUR-COLOR PROCESS PRINTING 


Main Office and Plant—Saint Augustine, Florida 





POSTGRADUATE COURSE 
FOR GRADUATES IN MEDICINE 
EYE, EAR, NOSE and THROAT 
A house doctor is appointed July 1st and Jan. Ist 
150 clinical patients daily provide material for classes. 





LABORATORY COURSE 
FOR NURSES AND GRADUATES OF HIGH SCHOOL 


Classes Limited to Six 
X-Ray, Basal Metabolism, Electro-cardiography and 
Physical Therapy 


Positions with attractive salaries in hospitals and 


with group doctors await qualified Technicians 


For particulars regarding either course write 
CHICAGO EYE, EAR, NOSE AND THROAT HOSPITAL, 231 West Washington Street, Chicago, Illinois 





AMBULANCE 


DIRECTORY 





CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


MOULTON & KYLE 


13 West Union Street 






JACKSONVILLE, FLORIDA 


Telephone 5-0186 












COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 
MIAMI, FLORIDA 





Phone 52101 
MIAMI BEACH, FLA. 





FERGUSON UNDERTAKING CO. 


1201 South Olive 
WEST PALM BEACH, FLA. 
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50 units of Vitamin A per gram. Were we to 
base our claims for potency on the U.S.P.X. we 
could state that our Concentrate is 110 A, as each 
gram contains not less than 5,500 units of Vita- 
min A. 

With the issuing of the new United States 
Pharmacopeia XI, the standard will be raised 
considerably higher than 50 units. Most pedi- 
atricians have long since considered that pediatric 
oil should have a Vitamin A potency of not less 
than 500 units per gram. Inasmuch as we make 
our concentrates from pediatric oil our designa- 
tion of 11 A and 11 D means that our concen- 
trates are 11 times stronger than high potency oil, 
or 5,500 units of Vitamin A per gram. 

Our stand in the matter is taken because of the 
fact that the doctor having determined the dosage 
level in teaspoonfuls, required for his patient on 
the basis of high potency oil, will need only to 
transpose this dosage level into the proper num- 
ber of minims, thus simplifying the question. 


HARD TIMES A MENACE TO GROWING CHILDREN 
It is now more important than ever for children 
to drink lots of milk, according to health authori- 
ties. Hard times are making disastrous inroads 
on the family food-budget. Enforced economy 
in the expenditure for food is fast becoming a 
menace to the health and development of grow- 
ing children. At a time like this milk is very 
important because it makes up for other food 
deficiencies. Cocomalt mixed with milk provides 
a delicious, chocolate flavor food drink—high in 
nutritive value, low in cost. It points the way to 
sensible economy. For Cocomalt adds 45% more 
protein, 48% more mineral salts and 184% more 
carbohydrate—increasing the caloric value of a 
glass of milk more than 70%. It contains not less 
than 30 Steenbock (300 ADMA) units of Vita- 
min D per ounce. Cocomalt is accepted by the 
American Medical Association Committee on 
Foods. Sample can of Cocomalt sent to physi- 
cians on request by R. B. Davis Co., Hoboken, 
N. J. 


“WHEN, AS AND IF” 

the bottle-fed baby exhibits symptoms indicating 
partial vitamin B deficiency—described by Hoob- 
ler as (1) anorexia (2) loss of weight (3) spas- 
ticity of arms and legs (4) restlessness, fretful- 
ness (5) pallor, low hemoglobin, etc. 

Dextro-maltose with Vitamin B may be used 
in adequate amounts (up to 71 Chick-Roscoe 


units) without causing digestive disturb<nce. 
This ethically advertised product derives its \ita- 
min B complex from an extract of wheat germ 
rich in B and brewers yeast rich in G.  Pliysi- 
cians who have attempted to make vitamin B 
additions to the infant’s formula but who lhiave 
been obliged to abandon this due to diarrheas or 
other unfortunate nutritional upsets, will welcome 
Mead’s Dextri-Maltose with Vitamin B. This 
is a tested product with rich laboratory and clin- 
ical background and is made by Mead Johnson 
& Company, a house specializing in infant diet 
materials. Not all infants require vitamin B 
supplements, but when the infant needs additional 
Vitamin B, this product supplies it together with 
carbohydrate. In other cases, the carbohydrate 
of choice is Dextri-Maltose No. 1, 2 or 3. 
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